THE  HEALTH  O 


BEDFORDSHIRE 


J 


CONTENTS 


INTRODUCTION  

COUNTY  HEALTH  COMMITTEE... 
COUNTY  HEALTH  STAFF 


PAGE 

2 

6 

7 


SECTION  I:  STATISTICS 

Extracts  from  Vital  Statistics  for  1970 

Population 

Births 

Stillbirths... 

Infant  Mortality 

I3caths  ...  ...  ...  ... 


10 

11 

12 

12 

12 

13 


SECTION  II:  THE  COUNTY  HEALTH  SERVICES 

Clinics  and  Health  Centres 

Care  of  Mothers  and  Young  Children... 

Dental  Care 
Nursing  Services 
Health  Visiting*  ... 

Midwives  Service 
Home  Nursing  ... 

Nursing  Auxiliaries 
Domestic  Help  ... 

Ambulance  Service 
Mental  Health  Service  ... 

Prevention  of  Illness,  Care  and  After-Care  . . . 
Cervical  Cytology 
Chiropody 
Family  Planning 

Health  Education  

Occupational  Health 


16 

17 

20 

22 

23 

23 

24 

25 

25 

26 
28 

31 

32 

32 

33 

34 

35 


SECTION  III:  PREVALENCE  OF,  AND  CONTROL  OVER, 

COMMUNICABLE  DISEASES:  ENVIRONMENTAL  HYGIENE 

Infectious  Diseases  ...  ...  ...  

Vaccination  and  Immunisation 

Tuberculosis 

Venereal  Diseases 

Inspection  and  Supervision  of  Food  ... 

Control  of  Milk  

Schools 

Swimming  Pools... 

Refuse  Collection  and  Disposal 

Rural  Housing 

Atmospheric  Pollution 

Water  Supply  

APPENDIX  I:  SPECIAL  ARTICLES 

Homes  for  the  Elderly  Mentally  Infirm  

Smoking  and  Health  

APPENDIX  II:  Statistical  Tables  


38 

39 

40 

40 

41 

42 

43 

44 

45 

45 

46 
46 


50 

51 

60 


2 


To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  report  on  the  Health  Services  for 
the  year  1970. 

In  considering  the  vital  statistics  the  general  indication  is  that  the 
health  of  the  County  remains  in  a highly  satisfactory  state.  The  live  birth 
rate  of  18*8  per  thousand  shows  a further  drop  when  compared  with  19-4 
in  1969.  The  death  rate  of  9-7  per  thousand  population  shows  a slight 
reduction  when  compared  with  the  figure  for  the  previous  year  of  10-1. 
The  general  effect  is  that  with  nearly  twice  as  many  births  as  deaths  the 
population  of  the  County  has  shown  a further  increase  to  290,260  on  30th 
June,  1970  according  to  the  Registrar  General.  Over  a period  of  five  years 
the  population  of  the  County  has  grown  by  over  20,000  and  of  the  total 
population  50,000  are  school  children.  Children  and  young  persons  in  the 
County  are  therefore  a very  high  proportion  of  the  total  population  and 
services  have  to  be  increased  to  cope  with  the  demand  that  these  age 
groups  create. 

In  evaluating  and  improving  on  existing  services  I am  conscious  of 
the  need  to  take  note  of  developments  elsewhere,  to  take  account  of 
current  research,  to  encourage  officers  to  keep  abreast  of  new  thought  and 
knowledge  and  to  think  widely  in  community  terms  beyond  the  confines 
of  a single  discipline.  Towards  this  end  multi-disciplinary  study-days 
have  been  held  and  of  particular  interest  has  been  the  formation  of  a 
lunchtime  group  of  officers  from  the  Education,  Social  Services  and  Health 
Departments  who  take  part  in  discussions  on  subjects  of  mutual  interest 
led  by  a distinguished  guest  speaker.  Regular  lunch  time  seminars  for 
senior  social  workers  and  doctors  from  the  Health  Department  and  the 
hospital  are  being  arranged  for  the  discussion  of  current  research  and  its 
applications  to  the  field  of  community  mental  health  and  social  welfare. 

A special  article  by  Dr.  L.  G.  Nicol  on  the  Homes  for  the  Elderly 
Mentally  Infirm  details  frankly  what  the  experience  in  Bedfordshire  has 
been  over  the  past  seven  years.  The  County  Council  have  been  rightly 
proud  of  their  efforts  to  provide  homes  for  persons  who  are  mentally  ill. 
It  seems  right  to  critically  examine  the  results  of  this  venture  and  the 
indications  are  that  the  vast  majority  of  these  old  people  could  be  better 
attended,  possibly  at  lesser  cost,  in  modern  hospital  buildings  rather  than 
in  specially  designed  old  persons  homes.  This  is  contrary  to  the  view 
normally  expressed  and  the  arguments  set  out  by  Dr.  Nicol  are  certainly 
valid  and  worthy  of  further  consideration.  In  Bedfordshire  much  em- 
phasis has  been  placed  on  community  care  but  it  is  my  opinion  that  the 
elderly  mentally  infirm  are  not  a group  suitable  to  be  cared  for  in  this  way. 
In  fact  provision  of  the  Rivermead  and  Chalkacres  type  could  very  well 
act  as  a dis-incentive  to  the  Hospital  Authorities  in  the  provision  of 
hospital  beds  for  this  category  of  patient. 
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While  little  development  has  taken  place  in  the  field  of  formal 
health  education,  considerable  efforts  are  made  by  medical  officers, 
health  visitors,  school  teachers  and  others  in  the  course  of  their  routine 
duties.  The  work  of  the  dental  auxiliary  is  particularly  commendable 
and  the  strengthened  dental  service  is  able  to  influence  parents  and 
children  in  the  continuing  need  for  oral  hygiene.  Mr.  C.  J.  Guy  has  con- 
sidered in  detail  all  that  has  been  done  in  the  County  on  the  subject  of 
Smoking  and  Health.  Despite  this,  the  amount  of  cigarette  smoking 
continues  at  a high  level  and  any  public  reaction  to  reports  of  the  dangers 
is  usually  short-lived.  What  seems  to  be  required  is  a change  of  attitude 
on  behalf  of  the  entire  country  towards  this  habit  and  those  who  are  in 
authority  could  very  well  set  an  example  by  discontinuing  to  smoke  in 
public. 

The  Nursing  Services  continue  to  employ  almost  a full  staff  and 
the  County  Council’s  far-sighted  policy  in  sponsoring  district  nurses  and 
health  visitors  for  training  has  certainly  contributed  to  this  satisfactory 
state.  Relationships  with  the  general  medical  practitioners  in  the  County 
are  good  and  many  co-operative  schemes  are  now  in  being.  Formal 
attachment  of  district  nurses  and  health  visitors  to  groups  of  general 
practitioners  continues  and  during  the  coming  year  it  is  hoped  that  nearly 
all  these  staff  will  be  carrying  out  their  duties  with  the  same  groups  of 
population  as  the  family  doctors  serve.  Experience  shows  that  much 
preparation  is  required  before  schemes  can  be  fully  successful.  In  the 
photographs  it  will  be  seen  that  a considerable  and  complex  variety  of 
aids  for  home  nursing  are  available.  This  is  much  appreciated  by  patients 
and  nurses  alike.  Reference  is  also  made  to  the  part  the  Health  Depart- 
ment plays  in  the  installation  of  kidney  machines  in  the  homes  of  persons 
with  renal  failure.  The  number  of  cases  is  relatively  small  but  when  a 
satisfactory  arrangement  can  be  achieved  then  it  is  clearly  of  inestimable 
value  in  keeping  the  family  unit  together  and  saving  beds  in  hospital. 
The  actual  unit  is  provided  by  the  Hospital  Service  but  the  adaptation 
of  the  property  is  arranged  jointly  between  the  hospital  representative, 
the  district  council  surveyor,  the  electricity  board  representative  and  the 
builder,  who  meet  the  public  health  inspector  and  the  chief  administrative 
assistant  from  the  Health  Department  to  discuss  the  detailed  arrangements. 
This  liaison  works  well  and  Mr.  Whitbread’s  photographs  indicate  the 
end  result  in  one  case. 

Two  important  reports,  which  affect  the  nursing  services,  were 
published  during  the  year : 

“Domiciliary  Midwifery  and  Maternity  Bed  Needs”,  which  was  the 
subject  of  a two-year  investigation  by  a sub-committee  of  the  Standing 
Maternity  and  Midwifery  Advisory  Committee  under  the  Chairmanship 
of  Sir  John  Peel.  The  Chief  Nursing  Officer,  Miss  W.  Frost,  was  a member 
of  this  sub-committee.  The  main  recommendations  related  to  the  pro- 
vision of  sufficient  beds  to  facilitate  hospital  delivery  for  every  woman  who 
needed  a bed  on  medical  and  social  grounds,  or  who  wished  to  have  her 
baby  in  hospital,  but  the  implementation  of  this  report  will  have  to  await 
the  unification  of  the  Health  Services. 
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“The  Report  of  the  Working  Party  on  the  Management  Structure  in 
the  Local  Authority  Nursing  Services.”  This  report  was  a practical 
document,  undertaken  on  a Great  Britain  basis  by  a working  party  whose 
brief  was  essentially  to  decide  what  levels  of  management  were  needed 
to  enable  local  authority  services  to  work  efficiently.  Decisions  were 
reached,  bearing  in  mind  the  principles  of  the  Salmon  Report  on  Senior 
Nursing  Staff  in  the  Hospital  Services  and  their  application  to  the  Local 
Authority  Nursing  Services.  The  County  Medical  Officer  of  Health 
was  privileged  to  serve  as  a County  Councils  Association  representative 
on  this  working  party.  The  recommendations  in  this  report  and  the 
proposals  submitted  to  the  Department  of  Health  and  Social  Security 
are  discussed  in  more  detail  in  the  section  dealing  with  the  nursing  services. 

Three  important  building  projects  were  completed  during  the  year. 
The  Ampthill  Health  Centre,  which  has  accommodation  for  four  general 
practitioners  and  local  health  authority  services  for  the  area,  came  into 
use  in  October  1970.  This  was  the  first  purpose-built  health  centre  in 
the  County  and  after  a few  preliminary  teething  troubles  appeared  to  be 
working  well.  Towards  the  end  of  the  year  May  thorn  Hostel  and  the 
Biggleswade  Junior  Training  Centre  provided  much-needed  accommo- 
dation for  subnormal  children.  The  Junior  Training  Centre  contained 
the  first  Special  Care  Unit  in  the  County  and  the  children  admitted  to  the 
Hostel  were  in  many  cases  considerably  handicapped. 

For  many  years  the  provision  of  clinics  in  rural  areas  has  been  a 
problem  in  this  County.  Many  of  the  halls  occupied  were  sub-standard 
from  a clinical  point  of  view  and  difficulty  was  experienced  in  serving 
smaller  villages  because  the  numbers  were  not  really  large  enough  to 
justify  setting  up  child  health  clinics,  even  on  a monthly  basis.  As  a 
result,  the  County  Council  decided  to  purchase  a Mobile  Clinic,  which 
came  into  use  in  December  1970.  In  all,  19  child  health  clinics  in  rented 
halls  were  closed  and  59  villages  were  included  in  the  original  programme. 
By  the  end  of  the  year  some  success  had  been  achieved  and  early  indi- 
cations were  that  this  was  a more  satisfactory  way  of  bringing  the  service 
to  mothers  and  children. 

Facilities  for  Local  Authority  Family  Planning  Clinics  were  further 
developed  during  the  year  and  another  clinic  was  opened  at  Shefford. 
The  demand  for  this  service  continued  to  rise  but  the  greatest  need  at 
present  is  for  more  centres  where  it  is  possible  for  intra-uterine  devices 
to  be  fitted  and  it  is  the  intention  to  open  these  during  the  coming  year. 

Reference  is  made  to  fluoridation  within  the  text  of  this  Report. 
Whilst  one  sympathises  with  the  vast  quantities  of  papers  which 
Councillors  receive  from  those  who  oppose  this  procedure,  your  pro- 
fessional officers  were  very  much  discouraged  by  the  reversal  of  the 
Council’s  decision  to  introduce  a scheme  for  fluoridation  of  water  supplies 
in  part  of  the  County.  Despite  all  that  has  been  said,  the  highest  medical 
opinion  throughout  the  world  is  that  this  procedure  is  safe.  Without  this 
minor  adjustment  to  the  level  of  naturally  occurring  fluoride  salt  in  the 
water  supply  children  are  deprived  of  protection  against  dental  decay. 
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Conventional  methods  of  care  are  considerably  more  expensive  than  the 
relatively  small  cost  that  fluoridation  entails. 

I wish  to  record  my  gratitude  to  the  Chairman,  Alderman  W.  G. 
Matthews,  and  the  new  Chairman,  Councillor  Miss  M.  C.  Shepherd, 
M.B.E.,  and  the  members  of  the  Committee  who  gave  me  much  support 
and  assistance  during  the  year.  Once  again  I acknowledge  my  thanks  to 
the  members  of  the  staff  of  the  Health  Department  for  their  support  and 
conscientious  work  carried  out  during  a rather  unsettled  period.  In 
conclusion,  I wish  to  express  my  thanks  to  Mr.  C.  J.  Guy,  who  edited 
this  report. 

I have  the  honour  to  be 
Your  obedient  servant, 

M.  C.  MACLEOD, 
County  Medical  Ojficer 


Health  Department, 
County  Hall, 

Cauldwell  Street, 
Bedford. 

Telephone:  Bedford  63222. 
May,  1971. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1970 

Live  Births: 


Male 

Female 

Total 

Legitimate 

2,684 

2,485 

5,169 

Illegitimate 

166 

135 

301 

2,850 

2,620 

5,470 

Crude  live  birth  rate  per  1,000  estimated  home  population 

18-8 

Illegitimate  live  births  per  cent  of  total  live  births 

# • • 

5-5 

Stillbirths  : 

Male 

Female 

Total 

Legitimate 

21 

22 

43 

Illegitimate 

3 

2 

5 

24 

24 

48 

Stillbirth  rate  per  1,000  (live  and  still)  births 

• • • • • • 

• • • 

8-7 

Total  number  of  live  and  stillbirths 

• • • 

• • • • • • 

• • • 

5,518 

Infant  Deaths: 

Male 

Female 

Total 

Legitimate  ...  

52 

24 

76 

Illegitimate 

7 

4 

11 

59 

28 

87 

Infant  mortality  rate  (all  infant  deaths  per  1,000  live  births) 

15-9 

Legitimate  infant  mortality  rate 

• • • 

• • • • • • 

• • • 

14-7 

Illegitimate  infant  mortality  rate 

• • • 

• • • • • • 

• • • 

36-5 

Neo-Natal  Deaths*: 

Male 

Female 

Total 

Legitimate 

40 

17 

57 

Illegitimate 

4 

2 

6 

44 

19 

63 

* Within  first  four  weeks  of  life. 

Neo-natal  mortality  rate  per  1,000  live  births  

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week) 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 
week  per  1,000  total  births)  


11-5 

10-4 

190 
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AUternal  Deaths: 

No.  of  deaths 

Maternal  mortality  rate  per  1,000  live  and  stillbirths... 


All  the  statistical  information  contained  in  this  section  of  the  Report 
is  based  on  figures  supplied  by  the  Registrar  General. 


POPULATION 

The  population  figures  issued  by  the  Registrar  General  relate  to 
resident  civilians  and  members  of  the  armed  forces  stationed  in  the  area 
and  are  referred  to  as  “home  populations”.  The  estimated  home  popu- 
lations of  the  County  and  County  Districts  at  the  30th  June,  1970,  were 
as  follows: 


Administrative  County 

290,260 

Urban  Areas  ... 

151,580 

Ampthill  U.D.  

5,180 

Bedford  M.B.  

69,170 

Biggleswade  U.D 

9,140 

Dunstable  M.B 

30,000 

Kempston  U.D. 

12,410 

Leighton-Linslade  U.D.  ... 

20,140 

Sandy  U.D 

5,540 

Rural  Areas 

138,680 

Ampthill  R.D.  

32,940 

Bedford  R.D.  

36,840 

Biggleswade  R.D 

33,410 

Luton  R.D.  

35,490 

With  the  exception  of  Biggleswade  and  Luton  Rural  Districts,  all 
parts  of  the  County  again  had  an  increase  in  population,  the  overall 
increase  for  the  administrative  County  being  estimated  as  2,990  compared 
with  3,470  in  the  previous  twelve  months. 

The  age-sex  structure  of  the  populations  of  the  various  districts 
varies,  so  that  the  crude  birth  and  death  rates,  which  are  calculated  as  the 
number  of  births  or  deaths  per  1,000  of  the  population,  are  not  really 
comparable.  To  overcome  this  problem,  the  Registrar  General  calculates 
“comparability  factors”  for  each  area.  When  the  crude  rate  is  multiplied 
by  the  appropriate  factor,  an  adjusted  rate  is  obtained  which  can  then  be 
compared  with  the  rate  for  any  other  area  in  the  same  year. 
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BIRTHS 

Table  A of  Appendix  II  sets  out  the  number  of  births,  legitimate  and 
illegitimate,  that  occurred  during  1970  for  each  of  the  County  Districts. 
The  district  to  which  a birth  is  allocated  is  determined  by  the  usual  place 
of  residence  of  the  mother  and  not  by  the  place  of  birth.  The  total  number 
of  live  births  was  5,470,  giving  a crude  birth  rate  for  the  County  of  18-8 
compared  with  19-4  in  1969.  The  adjusted  rate  was  17-7  compared  with 
16*0  for  England  and  Wales. 

The  number  of  illegitimate  live  births  in  1970  was  301  representing 
5-5  per  cent  of  the  total.  This  is  the  lowest  percentage  since  1961  when  it 
was  5*3. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week  of 
pregnancy  which  did  not,  at  any  time  after  being  completely  expelled 
from  its  mother,  breathe  or  show  any  other  signs  of  life. 

There  were  48  stillbirths  attributable  to  Bedfordshire  residents 
during  1970  giving  a stillbirth  rate  of  8-7  per  1,000  total  births  (live  and 
still),  the  lowest  figure  ever  achieved  in  Bedfordshire.  The  national 
rate  for  1970  remained  at  13. 

The  distribution  of  the  stillbirths  between  the  County  Districts  is 
given  in  Table  A of  Appendix  II.  In  most  cases,  however,  the  figures  are 
so  small  that  no  significance  can  be  attributed  to  the  rates  for  individual 
Districts. 


INFANT  MORTALITY 

Reference  to  Table  C (Appendix)  shows  that  during  the  year,  88 
infants  under  one  year  of  age  were  recorded  as  having  died.  Subsequently, 
following  receipt  of  information  delayed  by  the  postal  strike,  one  of  these 
deaths  was  reassigned  to  another  area  so  that  Table  A of  Appendix  II, 
which  gives  figures  for  the  individual  County  Districts,  only  shows  87 
deaths.  Of  these,  57  died  within  the  first  week  of  life  and  63  within  the 
first  month  of  life.  The  number  of  deaths  under  one  year  of  age  per 
1,000  births  registered  during  the  year  constitutes  the  infant  mortality 
rate:  similarly  the  neo-natal  mortality  rate  is  based  on  deaths  within  the 
first  four  weeks  of  life.  For  the  County  the  infant  mortality  rate  in  1970 
was  15-9  compared  with  14-6  for  1969.  The  national  figure  was  18.  The 
causes  of  infant  death  in  the  urban  and  rural  areas  are  set  out  in  Table  I. 


Table  I — Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas  of 

County,  1970 


Cause 

Urban 

Rural 

County 

Under 

4 Weeks 

4 Weeks 
and  over 

Under 

4 Weeks 

4 Weeks 
and  over 

Under 

4 Weeks 

4 Weeks 
and  over 

Total 

Pneumonia 

4 

1 

2 

1 

6 

7 

Other  Diseases  of  Resp.  System 

— 

6 

— 

2 

— 

8 

8 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour 

8 

2 

6 

1 

14 

3 

17 

6^0*  •••  •••  •••  ••• 
Other  Causes  of  Perinatal 

13 

8 

21 

■ ' 

21 

Mortality 

11 

— 

12 

— 

23 

— 

23 

Whooping  Cough 

— 

1 

— 

— 

— 

1 

1 

Meningitis 

— 

1 

— 

— 

— 

1 

1 

Other  Causes 

2 

4 

2 

2 

4 

6 

10 

Totals  

34 

18 

29 

7 

63 

25 

88 

Perinatal  mortality  is  the  combination  of  stillbirths  and  deaths  within 
the  first  week  of  life  expressed  as  a rate  per  1,000  total  (live  and  still) 
births.  The  rate  for  the  County  in  1970  was  19*0  compared  with  18-9  for 
the  previous  year.  The  national  figure  was  23. 


DEATHS 

During  the  year,  2,814  Bedfordshire  residents  died,  giving  a crude 
death  rate  of  9*7  per  1,000  of  the  population.  The  comparable  rate  for 
1969  was  lOT.  The  adjusted  death  rate  was  10-2  which  compared  favour- 
ably with  the  national  rate  of  11-7.  The  crude  and  adjusted  death  rates 
for  the  County  Districts  for  1970  are  shown  in  Table  II. 

The  causes  of  death  in  each  of  the  County  Districts  and  the  age-sex 
distribution  of  deaths  in  the  urban  and  rural  areas  of  the  County  are 
shown  in  Tables  B and  C of  Appendix  II. 

Heart  disease  continued  to  be  the  main  cause  of  death,  accounting  for 
856  of  the  deaths  registered  in  1970.  This  was  30-4  per  cent  of  the  total. 
There  were  567  deaths  attributable  to  cancer  (malignant  neoplasms  and 
leukaemia).  This  was  20-1  per  cent  of  all  deaths.  A closer  examination 
reveals  that  there  were  333  males  and  234  females.  Of  the  males  125 
died  from  cancer  of  the  lung  or  bronchus,  whereas  only  25  females  died 
from  that  cause.  Cancer  of  the  uterus  was  responsible  for  the  deaths  of 
19  women. 

The  other  main  causes  of  death  in  Bedfordshire  in  1970  were  cerebro- 
vascular disease  (436  deaths)  and  respiratory  disease  (419  deaths).  Of  the 
latter  group,  192  deaths  were  classified  to  pneumonia  and  137  to  bronchitis 
and  emphysema. 
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There  was  one  maternal  death,  the  cause  being  given  as  pulmonary 
embolism  due  to  phlebothrombosis  of  the  right  leg. 


Table  II — Crude  and  Adjusted  Death  Rates  of  the  County  Districts 

AND  England  and  Wales,  1970 


Crude  Death  Rate 
per  1,000 
Home  Population 

■T  ■ I 

Adjusted 
Death  Rate 

Urban  Districts 

100 

10  7 

Ampthill 

18-0 

10-3 

Bedford  M.B. 

10-2 

10-9 

Biggleswade  ... 

12-7 

10-7 

Dunstable  M.B. 

8-6 

1L5 

Kempston  ... 

10-4 

10-4 

Leighton-Linslade  ... 

8-4 

9-9 

Sandy 

90 

10-7 

Rural  Disricts 

93 

96 

Ampthill 

9-1 

9-6 

Bedford 

9-7 

9-2 

Biggleswade ...  

11-2 

9-1 

Luton 

7-4 

10-7 

Admin.  County 

9 7 

10-2 

England  and  Wales  ... 

11  7 

11  7 

SECTION  II 


THE  COUNTY  HEALTH  SERVICES 
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CLINICS  AND  HEALTH  CENTRES 

Comment  has  been  made  many  times  in  previous  reports  on  the 
difficulties  of  providing  adequate  clinic  facilities  for  mothers  and  young 
children  in  the  rural  areas.  It  was  eventually  decided  that  the  answer 
would  be  a mobile  clinic.  A specification  was  drawn  up  based  partly  on 
the  experience  of  other  Authorities  and  partly  on  our  own  particular 
needs,  and  on  the  7th  December  1970  the  Mobile  Health  Clinic  was 
brought  into  use,  towed  by  a Land  Rover.  To  begin  with  59  villages  were 
included  in  the  programme,  the  larger  ones  being  scheduled  for  visits  every 
two  weeks  and  the  others  every  four  weeks.  From  four  to  six  villages 
are  visited  in  a day,  with  sessions  varying  from  30  minutes  to  75  minutes. 
The  timing  and  location  of  the  stops  will  be  constantly  reviewed  and 
altered  as  required. 

The  introduction  of  the  Mobile  Clinic  resulted  in  the  closure  of  19 
clinics  that  had  been  held  in  rented  halls. 

Although  most  villages  received  the  service  appreciatively,  there  were 
some  complaints.  The  main  one  was  about  the  small  waiting  accommo- 
dation but,  in  practice,  this  has  been  found  to  be  adequate.  The  question 
of  the  provision  of  an  awning  to  give  outside  shelter  is  under  consideration, 
especially  for  mothers  purchasing  Welfare  foods,  etc.  from  the  Land  Rover. 

The  excellent  work  of  the  driver-caretaker,  who  looks  after  the  Wel- 
fare Foods  and  who  quickly  became  a cheerful  friend  to  clients  and  staff 
alike,  contributed  greatly  to  the  early  success  of  this  new  venture.  Two 
photographs  of  the  Mobile  Clinic  are  included  in  this  Report. 

Another  major  event  in  1970  was  the  opening  of  Ampthill  Health 
Centre  on  the  6th  October.  This  purpose-built  Centre  provides  health 
and  dental  clinics  and  accommodation  for  four  general  practitioners. 
A clinic  had  previously  been  held  in  the  old  Civil  Defence  premises. 

At  the  end  of  the  year  there  were  two  Health  Centres,  ten  purpose- 
built  clinics,  two  clinics  in  adapted  premises  and  one  Mobile  Clinic 
owned  by  the  Authority.  In  addition,  28  child  health  clinics  were  being 
held  in  premises  such  as  Church  Halls  on  a sessional  basis  and  one  was 
being  held  in  a general  practitioner’s  surgery.  Details  of  attendances  at 
each  clinic  are  given  in  Table  E (Appendix  II). 

The  question  of  providing  purpose-built  clinics  is  under  continuous 
review,  bearing  in  mind  the  attitude  of  the  Department  of  Health  and 
Social  Security  that  the  need  should  not  normally  arise  where  the  popu- 
lation to  be  served  is  less  than  7,000.  Final  plans  were  approved  during  the 
year  for  a clinic  to  be  built  in  Toddington  and  there  are  proposals  for  a 
clinic  to  be  provided  in  Caddington  in  1974-75.  There  are  plans  to 
convert  Putnoe  Clinic  in  Bedford  into  a Health  Centre  and  a similar 
proposal  is  envisaged  for  Stotfold. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

This  care  is  provided  under  Section  22  of  the  National  Health 
Service  Act  1946  and  over  the  years  the  Scheme  originally  prepared  under 
this  section  has  been  amended  and  extended  on  a number  of  occasions. 
Following  a request  to  the  Department  of  Health  and  Social  Security  to 
further  amend  the  Scheme  to  include  provisions  for  the  establishment  of, 
and  transport  to,  assessment  clinics,  the  Authority  adopted  a suggestion 
of  the  Department  that  the  proposals  under  Section  22  be  revised  as 
follows : 

A.  General  Undertaking 

The  Authority  will  provide,  under  Section  22  of  the  Act,  services  for 
the  care  of  expectant  and  nursing  mothers  and  children  under  the  age  of 
5 sufficient  to  meet  the  needs  of  persons  in  their  area  for  such  services  in 
accordance  with  the  paragraphs  below. 

B.  Particular  Undertakings 

The  Authority  undertake  to  make  arrangements  for  the  provision  of : 

(a)  Clinic  facilities  for  the  care  of  expectant  and  nursing  mothers 
and  children  under  the  age  of  5 ; 

(b)  Dental  care  for  expectant  and  nursing  mothers  and  children 
under  the  age  of  5 ; 

(c)  Care  for  unmarried  expectant  and  nursing  mothers ; 

(d)  Care  for  premature  infants; 

(e)  Facilities  for  the  distribution  of  Welfare  foods  in  accordance 
with  the  Secretary  of  State’s  Welfare  Foods  Scheme,  and,  in 
special  cases  of  other  infant  foods  and  vitamin  supplements  and 
of  simple  medicaments ; 

(f)  Maternity  outfits  for  use  in  the  home  of  the  mother  during  the 
period  of  attendance  on  her  by  a midwife  employed  by  the 
Authority ; 

(g)  Transport  facilities  where  necessary  for  persons  to  travel  to 
and  from  their  homes  to  participate  in  any  services  provided 
under  this  paragraph. 

C.  Other  Services 


The  Authority  will  also  make  arrangements  for  the  provision  of: 

(a)  Day  nurseries  including  the  provision  of  transport  where 
necessary. 

(b)  Facilities  for  the  daily  minding  of  children. 
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Ante-Natal  Care 

As  every  expectant  mother  can  obtain  ante-natal  medical  care  either 
from  a hospital  or  her  general  practitioner,  the  Authority  does  not  provide 
ante-natal  clinics  with  a doctor  in  attendance.  At  Stotfold  the  midwife 
continued  to  hold  weekly  clinics  for  the  patients  she  had  booked.  Other- 
wise, where  the  midwife  is  concerned,  care  of  expectant  mothers  is  prin- 
cipally carried  out  in  the  home,  although  in  some  areas  the  midwives 
see  their  patients  in  general  practitioners’  surgeries. 

Health  visitors  and  midwives  co-operate  in  the  running  of  mother- 
craft  and  relaxation  classes  which  comprehensively  cover  all  aspects  of 
pregnancy  leading  up  to  the  confinement  and  the  practical  care  of  the 
baby  after  it  is  born.  The  relaxation  exercises  are  of  undoubted  help  to 
the  majority  of  mothers  during  labour. 

At  the  end  of  the  year  18  classes  were  being  held  throughout  the 
County  and  they  had  been  attended  by  1,015  women,  of  whom  450  were 
booked  for  a hospital  confinement. 


The  Unmarried  Mother  and  Her  Child 

The  Authority  again  contributed  substantial  grants  to  the  St  Albans 
Diocesan  Council  for  Social  Work  which,  in  addition  to  providing  a 
Mother  and  Baby  Home  at  Streatley  in  Luton  CB,  provides  an  outdoor 
welfare  service  throughout  the  County  through  its  constituent  bodies, 
the  North  and  South  Bedfordshire  Associations  for  Social  Welfare. 

Where  an  unmarried  expectant  mother  resident  in  Bedfordshire 
is  admitted  to  a Mother  and  Baby  Home,  the  Authority  may  make  a 
financial  contribution.  This  was  done  on  17  occasions  in  1970. 


Premature  Births 

There  has  for  many  years  been  close  co-operation  with  the  hospital 
authorities  and  the  great  majority  of  premature  babies  are  born  in  hospital. 
Where  the  birth  takes  place  at  home  and  admission  to  hospital  is  necessary, 
arrangements  are  made  for  nursing  care  en  route  and  the  equipment 
required  for  such  a journey  is  provided. 

During  1970,  of  the  5,462  live  births  notified,  261  or  4*8  per  cent, 
were  premature.  Of  these  27  died  within  24  hours  and  a further  15  died 
by  the  end  of  six  days.  The  number  who  survived  for  28  days  was  218 
or  83-5  per  cent.  Only  16  (6-1  per  cent)  of  the  premature  babies  were  born 
outside  hospital  and  all  but  one  survived  28  days.  It  will  be  seen  from 
Table  D (Appendix  1 1)  that  nearly  half  the  premature  babies  weighed 
more  than  41b  15  oz. 

There  were  21  premature  stillbirths  notified,  all  of  which  occurred  in 
hospital.  They  accounted  for  47-7  per  cent  of  all  notified  stillbirths. 
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Phenylketonuria 

Occasionally  a baby  is  born  with  an  inherited  inability  to  digest 
proteins  in  the  normal  way.  As  a result  a substance  called  phenylalanine 
accumulates  in  the  blood  to  such  an  extent  that  the  normal  development 
of  the  brain  may  be  interfered  with,  leading  to  severe  mental  retardation. 
This  can  be  avoided,  however,  if  the  condition  is  recognised  at  an  early 
age  and  the  child  is  given  appropriate  dietary  treatment. 

At  first,  diagnosis  was  based  on  the  fact  that  the  excess  phenylalanine 
is  excreted  in  the  urine  together  with  other  substances  and  for  some  years 
the  Phenistix  method  of  testing  the  urine  was  carried  out  as  a routine  in 
Bedfordshire. 

However,  in  October  1968  a Working  Party  of  the  Medical  Research 
Council  recommended  after  a prolonged  study  that  phenistix  testing  should 
be  replaced  by  the  Guthrie  test  on  blood  specimens  taken  from  each 
infant  between  the  sixth  and  fourteenth  day  of  life.  This  recommendation 
was  accepted  by  the  Department  of  Health  and  Social  Security  and 
appropriate  arrangements  were  made  during  1969. 

In  Bedfordshire  the  domiciliary  midwives  and  health  visitors  were 
instructed  in  the  technique  of  obtaining  blood  samples  by  heel  stab  and 
from  the  1st  January  1970  they  have  been  carrying  out  the  test  on  all 
infants  born  at  home  or  discharged  from  hospital  before  the  sixth  day 
after  birth,  subject  to  the  written  consent  of  the  parent.  Babies  born  in 
hospital  and  still  there  on  the  sixth  day  are  tested  by  the  hospital  staff. 


Children  “At  Risk” 

Where  there  is  any  indication  that  a child  might  be  adversely  affected 
by  such  factors  as  heredity,  illness  of  the  mother  during  pregnancy  or 
difficulties  in  labour,  special  observation  is  kept.  Assessment  Clinics  are 
held  at  Kempston,  Leighton  Buzzard  and  Bedford  to  enable  both  an  early 
more  accurate  and  a continuing  assessment  of  the  medical  and  educational 
needs  of  children  who  are  handicapped. 

If  a child  presents  with  multiple  handicaps  or  there  is  a particularly 
difficult  problem  of  medical  or  educational  management,  he  is  referred 
to  a Joint  Consultation  Clinic.  These  clinics,  held  monthly  at  Bedford 
and  in  the  Dunstable  area,  are  attended  by  a paediatrician,  the  child’s 
general  practitioner  and  members  of  the  Health  and  Education  De- 
partments. 


Congenital  Malformations 

Every  case  of  congenital  abnormality  is  reported  to  the  Registrar 
General.  During  1970,  85  abnormalities  were  noted  in  63  babies.  The 
limbs  were  most  often  involved,  the  commonest  single  malformation 
being  talipes. 
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Hearing  Defects  in  Children 

In-service  training  is  provided  for  all  health  visitors  in  the  procedures 
for  the  ascertainment  of  deafness  and  screening  for  hearing.  This  enables 
all  children  to  have  their  hearing  assessed  between  the  ages  of  eight 
months  and  one  year,  either  in  the  home  or  at  a child  health  clinic.  Where 
doubt  arises  as  to  the  child’s  ability  to  hear,  the  test  is  repeated  by  the 
clinic  medical  officer  and,  if  confirmed,  referral  is  made  via  the  general 
practitioner  to  the  appropriate  ear,  nose  and  throat  consultant. 

The  aim  of  such  early  diagnosis  is  to  enable  auditory  training  to  take 
place  with  the  least  possible  delay.  To  facilitate  this,  two  health  visitors 
have  special  responsibility  for  liaison  with  the  various  organisations 
concerned. 


Welfare  Foods 

With  the  considerable  assistance  of  voluntary  workers,  welfare 
foods  continued  to  be  distributed  from  a variety  of  points  throughout  the 
County.  In  addition  to  the  child  health  clinics,  these  included  village 
shops  (post  offices  in  the  main)  and  private  houses. 


Dental  Care 

The  following  report  has  been  submitted  by  the  Chief  Dental  Officer : 

“Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers  and  to  children; 
these  all  receive  treatment  free  of  charge.  Local  Health  Authorities 
provide  facilities  for  the  dental  care  of  mothers  and  young  children.  In 
Bedfordshire  the  work,  together  with  that  for  school  children,  is  in  prac- 
tice carried  out  by  a single  integrated  County  dental  service.  For  this 
reason  this  report  should  be  read  in  conjunction  with  that  for  the  School 
Dental  Service. 

“Dental  inspection  and  treatment  is  available  at  all  of  the  County 
Dental  Centres  and  at  all  the  five  mobile  clinics.  Details  of  the  work 
carried  out  in  1970  are  given  in  Table  F (Appendix  II).  The  dental  staff, 
however,  spend  only  a small  proportion  of  their  time  attending  mothers 
and  infants.  One  reason  for  this  is  that  many  mothers  find  it  convenient 
to  take  their  youngest  children  with  them  to  their  own  dentists.  Another 
is  that  the  County  dental  staff  do  not  have  the  same  direct  access  to  these 
groups  as  they  do  to  school  children,  who  are  regularly  inspected  in  their 
schools. 

“Talks  on  dental  health  have  shown  that  a surprising  number  of 
parents  are  still  unaware  that  the  Authority  provide  free  treatment  for 
the  pre-school  child.  To  combat  this  the  acceptance  forms  used  in  the 
School  Dental  Service  now  carry  information  about  the  availability  of 
dental  care  for  infants,  and  also  for  mothers. 
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“Over  three  years  ago  we  introduced  a reminder  card  addressed  to 
the  parents  of  three  year  olds  drawing  attention  to  the  need  for  dental 
care  and  informing  them  that  free  dental  inspection  and  treatment  was 
available.  In  an  endeavour  to  obtain  the  simplest  and  most  effective 
distribution  of  this  card  we  now  plan  to  employ  the  computer  for  the 
purpose. 

“There  is  evidence  that  the  pattern  of  dental  health  or  disease  is 
primarily  laid  down  very  early  in  life,  and  it  is  undoubtedly  true  that 
comparatively  simple  treatment  at  three  and  four  years  of  age  will  usually 
save  much  trouble  in  the  ensuing  years.  It  must  surely  be  better  that  a 
child’s  introduction  to  dental  treatment  should  be  associated  with  straight- 
forward conservative  procedures  rather  than  with  tooth-ache,  extractions 
and  general  anaesthesia. 

“A  new  Health  Centre  was  opened  at  Ampthill  in  the  autumn  with 
a Dental  Clinic  in  operation  from  the  beginning.  An  additional  static 
Dental  Clinic  in  Bedford  is  planned  and  we  hope  it  will  be  in  use  next 
year. 


“The  long  overdue  improvement  in  the  recruitment  of  Dental  Officers, 
first  noted  in  the  latter  part  of  1969,  was  maintained  in  1970.  At  intervals 
four  full-time  officers  joined  the  staff,  one  full-time  and  one  part-time 
officer  leaving.  The  establishment  was  again  increased  (by  two)  in 
September  in  order  that  further  necessary  expansion  might  shortly  take 
place. 

“We  were  sorry  to  lose  one  of  our  establishment  of  three  Dental 
Auxiliaries,  who  left  for  a dental  teaching  post  in  May.  We  had  been 
unable  to  fill  this  vacancy  by  the  end  of  the  year.  This  was  of  course 
particularly  unfortunate  in  relation  to  the  treatment  of  very  young  children, 
for  which  these  auxiliaries  have  been  specially  trained.  Nevertheless,  the 
number  of  infants  who  were  brought  for  treatment  increased  by  22  per 
cent  over  the  previous  year,  and  the  number  of  mothers  by  25  per  cent. 

“The  amount  of  treatment  carried  out  increased  considerably,  and 
the  steady  trend  toward  the  preservation  rather  than  the  extraction  of 
teeth  continued.  The  remaining  dental  auxiliaries  made  a valuable  con- 
tribution to  this  end.  A comparison  between  the  work  done  for  mothers 
and  infants  in  1970  with  that  done  five  years  ago  shows  that  despite 
staffing  and  other  difficulties  appreciable  progress  has  indeed  been  made.” 


Pre-School  Infants 

1965 

1970 

Number  dentally  inspected 

363 

1,230 

Courses  of  treatment  commenced  

322 

674 

Courses  completed  during  the  year  ... 

219 

598 

Number  of  fillings  inserted 

296 

1,635 

Number  of  teeth  extracted  

302 

502 

22 


Mothers 

1965 

1970 

Number  dentally  inspected  

50 

161 

Courses  of  treatment  commenced 

47 

155 

Courses  completed  during  the  year  . . . 

44 

99 

Number  of  fillings  inserted  

93 

405 

Number  of  teeth  extracted  

144 

152 

Number  of  sessions  involved 

150 

270 

Day  Nurseries 

The  only  officially  provided  day  nursery  in  the  County  continued  to 
operate  in  temporary,  adapted  premises  in  Bedford  but  by  the  end  of  the 
year  the  new  purpose-built  nursery  that  it  to  replace  it  was  nearing 
completion.  The  number  of  approved  places  was  45  and  at  the  end  of  the 
year  there  were  36  children  on  the  register  and  56  priority  cases  on  the 
waiting  list. 

Nurseries  and  Child  Minders 

The  numbers  of  playgroups  and  child  minders  continued  to  increase. 
At  the  end  of  the  year  105  premises  were  registered  providing  places  for 
2,637  children.  The  number  of  registered  minders  was  267,  the  number 
of  children  in  their  charge  being  1,097. 

THE  NURSING  SERVICES 

During  the  year  detailed  consideration  was  given  to  the  Report  of  the 
Working  Party  on  Management  Structure  in  Local  Authority  Nursing 
Services  in  order  that  proposals  could  be  submitted  to  the  Department  of 
Health  and  Social  Security  by  the  31st  December.  Briefly  it  is  intended 
that  the  County  should  be  divided  into  three  areas.  Overall  responsibility 
will  be  undertaken  by  the  Chief  Nursing  Officer  as  top  line  manager,  with 
middle  management  being  provided  by  nursing  officers  in  charge  of  the 
areas.  It  is  envisaged  that  these  posts  will  be  filled  by  the  existing  assistant 
chief  nursing  officers.  Below  them  will  be  first  line  managers  in  the  role 
of  nurse  leaders,  each  normally  responsible  for  ten  to  fifteen  of  their 
colleagues  in  a unit  of  their  own  discipline.  These  officers  will  carry  out 
clinical  duties  in  addition  to  their  managerial  functions.  As  a step  towards 
the  introduction  of  this  scheme,  one  of  the  assistant  chief  nursing  officers 
attended  a Middle  Management  Course. 

Meanwhile  the  process  of  attaching  nurses  and  health  visitors  to 
general  practitioners  continued  to  develop.  In  these  cases  the  nurse  or 
health  visitor  visits  persons  who  are  registered  with  the  particular  doctor 
or  group  of  doctors  to  whom  she  is  attached,  whether  they  live  in  the  town 
or  in  the  adjoining  rural  area. 

The  gradual  change  over  to  the  five-day  working  scheme  for  all 
midwives,  nurse-midwives  and  nurses  was  completed  early  in  the  year. 
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Health  Visiting 

In  recent  years,  an  important  development  in  this  service  has  been  the 
attachment  of  health  visitors  to  general  practitioners  as  medico-social 
workers.  During  1970  the  number  of  health  visitors  working  with  general 
practitioners  increased  from  ten  to  22  so  that  there  were  12  in  Bedford, 
three  in  Leighton-Linslade,  two  each  in  Ampthill  and  Shefford,  and  one 
each  in  Flitwick,  Sandy  and  Biggleswade.  The  last-mentioned  is  a health 
visitor-nurse-midwife. 

In  Barton  and  Dunstable  the  liaison  schemes  continued  whereby  the 
health  visitor  co-operated  with  the  general  practitioners  at  immunisation 
sessions  held  in  the  doctors’  surgeries. 

It  is  the  accepted  policy  for  the  health  visitors  also  to  act  in  the 
capacity  of  school  nurses  but  both  in  schools  and  clinics  they  are  relieved 
of  their  less  specialised  duties  by  clinic  nurses. 

To  help  overcome  staff  shortages,  there  is  a scheme  for  selecting 
candidates  and  sponsoring  them  for  health  visitor  training.  The  Health 
Visitor  Training  College  at  Stevenage  is  of  great  benefit  in  this  respect  and 
students  are  sent  there  regularly.  Assistance  is  given  to  this  and  to  other 
training  schools  by  providing  practical  training  for  students  sponsored  by 
other  Authorities. 

At  the  end  of  the  year,  the  staff  comprised  two  full-time  geriatric 
liaison  health  visitors,  41  full-time  and  six  part-time  health  visitor-school 
nurses  and  one  health  visitor-nurse-midwife.  Nine  of  the  health  visitors 
were  designated  Group  Advisers.  In  addition,  there  were  one  health 
visiting  officer  (in  Bedford),  three  full-time  tuberculosis  nurses  and  18 
clinic  nurses.  Nine  of  the  last-mentioned  were  part-time. 

During  the  year,  15,427  children  under  five  years  of  age  were  seen  in 
their  homes  and  visits  were  paid  to  2,064  persons  aged  65  years  or  over. 
There  were  134  persons  visited  after  discharge  from  hospital  and  visits 
were  also  paid  to  95  mentally  disordered  persons.  In  addition  to  home 
visiting,  2,773  attendances  were  made  at  child  health  clinics.  There  is 
also  a health  visitor  or  clinic  nurse  in  attendance  at  every  other  clinic 
session  that  is  held. 

Arrangements  are  made  for  attendance  at  refresher  courses  and  seven 
health  visitors  were  sent  during  the  year. 


Midwives  Service 

Whole-time  midwives  are  employed  in  Ampthill,  Bedford,  Biggles- 
wade, Cranfield,  Dunstable,  Flitwick  and  Kempston,  while  in  the  re- 
mainder of  the  County  nurse-midwives  combine  midwifery  with  home 
nursing.  All  told,  there  were  23  whole-time  midwives  and  35  nurse- 
midwives  (six  being  part-time).  In  addition  there  was  one  health  visitor- 
nurse-midwife  who  was  attached  to  a general  practitioner  in  Biggleswade. 
The  three  midwives  in  the  Ampthill-Flitwick  area  are  also  attached  as  are 
the  three  nurse-midwives  in  Leighton-Linslade  and  the  two  in  Sandy. 
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Of  the  midwives  employed  by  the  Authority,  15  are  approved  as 
training  midwives  by  the  Central  Midwives  Board  to  take  pupils  for  the 
three  months’  district  training  that  they  are  required  to  do  for  Part  II  of 
their  course.  During  the  year  52  pupil  midwives  completed  their  district 
training.  A further  12  were  in  training  at  the  end  of  the  year.  Non- 
medical supervision  of  midwives  is  undertaken  by  the  Chief  Nursing 
Officer  and  her  assistants. 

Most  expectant  mothers  have  ante-natal  care  from  the  general 
practitioner  and  the  domiciliary  midwife.  In  Stotfold  the  midwife  holds 
regular  ante-natal  sessions  at  the  clinic.  In  the  remainder  of  the  County 
ante-natal  supervision  is  undertaken  either  in  the  patients’  homes  or, 
increasingly,  at  joint  ante-natal  clinics  held  in  the  doctors’  surgeries. 
Maternity  outfits  are  supplied  free  to  all  domiciliary  patients. 

The  number  of  domiciliary  confinements  attended  by  the  midwives 
during  the  year  was  1,363  and  in  all  but  17  cases  a doctor  had  been  booked 
to  provide  maternity  medical  services.  The  proportion  of  all  notified 
births  (live  and  still)  attributable  to  the  Administrative  County  that  took 
place  at  home  was  24-8  per  cent,  compared  with  28*8  per  cent  in  1969. 
Thus  in  the  last  decade  the  proportion  has  dropped  from  just  over  two- 
fifths  to  one-quarter. 

At  the  same  time  there  has  been  a substantial  increase  in  the  number  of 
cases  discharged  from  hospital  early  in  the  puerperium  into  the  care  of  the 
domiciliary  midwives.  Thus  in  1960  there  were  598  early  discharges. 
In  1970  the  figure  was  1,841  which  was  nearly  half  of  the  hospital  con- 
finements. 

The  whole  question  of  domiciliary  midwifery  and  bed  needs  was  the 
subject  of  a national  two  year  investigation  by  a sub-committee  of  the 
Standing  Maternity  and  Midwifery  Advisory  Committee  under  the 
chairmanship  of  Sir  John  Peel.  The  County’s  Chief  Nursing  Officer  was 
a member  of  the  sub-committee  which  published  its  report  in  July  1970. 

All  the  midwives  are  issued  with  Trilene  machines.  For  the  few 
patients  intolerant  to  Trilene,  gas  and  oxygen  (Etonox)  equipment  is 
available.  Midwives  also  carry  Pethidine  and  Pethilorfan  for  the  relief  of 
pain  in  childbirth.  During  1970,  Penlon  resuscitators  were  made  available 
in  Bedford  and  Dunstable  for  the  use  of  midwives  if  required. 

Nine  midwives  attended  refresher  courses  organised  by  the  Royal 
College  of  Midwives. 


Home  Nursing 

As  stated  in  the  preceding  paragraphs,  in  the  greater  part  of  the 
County  nurse-midwives  combine  nursing  with  midwifery.  There  were, 
in  addition  to  the  35  nurse-midwives  and  one  health  visitor-nurse- wid- 
wife  already  mentioned,  40  full-time  and  six  part-time  nurses  in  1970. 
Of  the  full-time  nurses  ten  were  men.  Supervision  is  maintained  by  the 
Chief  Nursing  Officer  and  her  assistants. 
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There  was  an  increase  in  the  number  of  nurses  attached  to  general 
practitioners.  Mention  has  already  been  made  of  the  nurse-midwives 
attached  in  Leighton-Linslade  and  Sandy,  and  of  the  health  visitor-nurse- 
midwife  in  Biggleswade.  In  addition,  three  nurses  in  the  Ampthill- 
Flitwick  area  and  two  in  Bedford  are  also  attached. 

The  number  of  patients  attended  by  the  nurses  in  1970  was  5,165 
compared  with  4,836  in  1969.  They  included  selected  surgical  cases 
discharged  from  Bedford  General  Hospital  after  48  hours.  Of  the 
patients,  2,176  (42T  per  cent)  were  aged  65  years  or  over.  Only  178 
children  under  5 years  of  age  required  home  nursing. 

Arrangements  exist  with  Hertfordshire  and  Northamptonshire 
County  Councils  whereby  these  two  Authorities  provide  theoretical 
training  and  Bedfordshire  provides  the  practical  training  for  the  National 
Certificate  in  District  Nursing.  The  three  Nursing  Officers  responsible 
for  the  training  have  been  approved  by  the  Department  for  this  purpose 
and  they  are  assisted  by  ten  district  nurses  who  have  been  trained  as 
practical  work  instructors. 

To  keep  the  nurses  up  to  date  they  are  regularly  sent  on  refresher 
courses.  The  number  who  attended  such  courses  in  1970  was  six. 


Nursing  Auxiliaries 

Nursing  auxiliaries  deal  with  cases  who,  while  not  requiring  the  skill 
of  a trained  nurse,  need  more  than  the  usual  services  provided  by  a home 
help.  The  decision  of  the  Health  Committee  at  the  end  of  1965  to 
inaugurate  this  service  has  been  fully  justified  by  events.  By  the  end  of 
1970  the  number  of  auxiliaries  had  been  further  increased  to  12.  Each  is 
provided  with  a mini-van  equipped  with  a calor  gas  heater,  a butane  gas 
heater  for  boiling  water,  a small  supply  of  condensed  food  for  emergency 
use,  and  cleaning  materials  and  equipment.  During  the  year  16,277  visits 
were  paid  to  268  patients,  nearly  all  of  whom  were  elderly. 


DOMESTIC  HELP 

For  administrative  purposes  the  County  is  divided  into  two— north 
(including  Bedford  Borough)  and  south.  In  spite  of  the  prolonged 
absence  of  Mrs.  van  Berckelaer  because  of  ill  health,  the  service  functioned 
satisfactorily.  Altogether  there  were  four  whole-time  and  268  part-time 
home  helps.  The  number  of  cases  where  help  was  provided  during  the 
year  was  1,856  of  whom  1,487  were  aged  65  years  and  over.  Of  the 
remainder,  131  were  maternity  cases. 
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CARE  OF  THE  ELDERLY 

The  Annual  Report  for  1969  dealt  at  some  length  with  the  provision 
made  by  both  the  Health  and  Welfare  Committees  towards  the  care  of  the 
elderly.  The  methods  adopted  to  ensure  co-operation  between  the  various 
agencies  responsible  for  the  elderly  were  also  described,  including  the 
employment  of  two  geriatric  liaison  health  visitors. 

Throughout  1970  all  these  arrangements  continued  to  operate  while 
at  the  same  time  preparations  were  being  made  for  the  coming  into  force 
of  the  Social  Services  Act. 


AMBULANCE  SERVICE 

The  County  Council  continued  as  in  previous  years  to  provide 
direct  ambulance  services  for  the  whole  of  the  administrative  County 
area  with  the  exception  of  calls  to  accidents  and  emergencies  on  that 
stretch  of  the  Ml  Motorway  that  is  within  the  County.  As  the  Luton 
County  Borough  Service  have  a more  convenient  access  to  the  motorway, 
arrangements  exist  with  that  Authority  to  provide,  on  an  agency  basis,  the 
emergency  service.  Reciprocal  arrangements  continue  with  neighbouring 
authorities  to  provide  services  on  a more  economic  basis  in  the  periphery 
areas. 

The  service  is  provided  from  five  ambulance  stations  housing  20 
accident  and  emergency  ambulances,  16  dual  purpose  vehicles,  one  car 
and  two  emergency  control  equipment  vehicles.  The  operational  control 
of  the  service  is  provided  from  the  two  main  stations,  Kempston  in  the 
north,  and  Dunstable  in  the  south  of  the  County.  All  the  stations  with  the 
exception  of  the  one  at  Ampthill  are  purpose-built  units  and  provision 
has  now  been  made  for  this  to  be  replaced  by  a new  station.  The  staff 
establishment  consists  of  10  officers,  8 shift  leaders  and  70  ambulancemen. 
At  the  end  of  the  year  one  vacancy  existed  for  an  ambulanceman. 

During  the  year  a total  of  81,514  patients  were  conveyed  and  623,507 
miles  were  travelled  by  ambulance  vehicles.  In  addition  7,519  patients 
were  conveyed  and  148,709  miles  were  travelled  by  the  ambulance  car 
service.  The  ambulance  car  service  is  a voluntary  scheme  whereby 
private  motorists  give  their  services  and  receive  a mileage  payment  in 
respect  of  the  running  costs  of  their  cars.  This  is  very  much  appreciated 
by  the  Authority  as  it  continues  to  be  an  economic  asset  in  supplementing 
the  use  of  full-time  staff  and  vehicles  on  journeys  to  hospitals  out  of  the 
County. 

Table  III  indicates  the  mileage  travelled  and  persons  carried  by 
ambulances  from  the  individual  stations. 
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Table  III — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  Ambulance  Car  Service,  1970 


Station  or  Service 

Mileage 

Persons  Carried 

Accident 

Sickness 

Other 

Total 

Ampthill  ... 

103,566 

954 

9,074 

657 

10,685 

Kempston 

177,770 

2,580 

24,443 

1,072 

28,095 

Biggleswade 

139,951 

1,335 

15,866 

293 

17,494 

Dunstable... 

118,313 

2,280 

11,409 

399 

14,088 

Leighton — Linslade 

83,907 

678 

10,398 

76 

11,152 

623,507 

7,827 

71,190 

2,497 

81,514 

(614,101) 

(7,467) 

(72,667) 

(2,574) 

(82,708) 

Ambulance  Car  Service  ... 

148,709 

■ — 

4,021 

3,498 

7,519 

(213,645) 

(1) 

(5,281) 

(6,330) 

(12,152) 

772,216 

7,827 

75,211 

5,995 

89,033 

(827,746) 

(7,468) 

(78,488) 

(8,904) 

(94,860) 

Figures  in  brackets  refer  to  previous  year. 


In  considering  these  figures  it  is  pleasing  to  report  that  for  the 
second  year  running  there  was  a further  substantial  reduction  of  55,530 
miles  travelled  and  5,827  patients  carried  in  comparison  with  the  previous 
year.  This  is  indicative  of  the  improved  co-ordination  of  journeys  and  the 
general  co-operation  between  the  service,  general  practitioners  and  hos- 
pitals in  the  County. 

The  training  of  staff  continues  in  accordance  with  the  recommenda- 
tions of  Part  I of  the  Working  Party  Report  on  Ambulance  Training.  A 
total  of  19  ambulancemen  attended  residential  courses  of  six  and  two 
w’eeks’  duration  at  the  County  of  Leicester  Ambulance  Training  School. 
All  members  of  staff,  with  the  exception  of  three  new  entrants  to  the 
service,  required  to  carry  out  the  full  range  of  ambulance  duties  have  now 
been  awarded  Proficiency  Certificates  by  the  Ambulance  Advisory 
Council  and  are  qualified  to  receive  the  top  rate  of  pay. 

Arrangements  have  now  been  made  with  the  school  for  two  weeks’ 
course  places  to  be  made  available  during  1971-72  for  all  ambulancemen 
with  over  five  years’  service  and  previously  assessed  by  the  Authority  as 
qualified  to  attend  refresher  training  courses. 

Eight  vehicles  were  scheduled  for  replacement  during  the  financial 
year.  Unfortunately,  as  a result  of  difficulties  in  the  motor  industry, 
delay  in  delivery  has  been  experienced.  All  vehicles  are  regularly  serviced 
and  maintained  at  local  garages  in  the  County  under  the  supervision  of  a 
qualified  maintenance  officer.  All  accident  and  emergency  vehicles  have 
been  fitted  with  an  improved  supply  of  oxygen  equipment,  sets  of  in- 
flatable splints  and  light  rescue  equipment.  The  phased  programme  of 
replacing  radio  telecommunication  equipment  as  required  by  the  Ministry 
of  Posts  and  Telecommunications  continued.  A further  seven  mobile 
sets  were  purchased  and  are  to  be  fitted  in  the  new  vehicles. 
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Following  a resolution  of  the  Welfare  Committee  for  the  coaches  used 
to  convey  elderly  and  handicapped  persons  to  and  from  social  centres  to 
be  placed  under  the  day  to  day  control  of  the  County  Medical  Officer 
it  was  decided  to  co-ordinate  all  health  and  welfare  transport  requirements. 
Arrangements  were  made  for  all  services  to  be  administered  and  con- 
trolled in  conjunction  with  the  Ambulance  Service.  This  is  proving  to  be 
economically  valuable  to  the  Authority  through  improved  operational 
efficiency  and  more  flexible  use  of  vehicles  and  manpower. 


MENTAL  HEALTH  SERVICE 

Table  IV  sets  out  the  number  of  cases  referred  and  the  sources  from 
which  referred  for  both  mental  illness  and  mental  handicap.  Both  groups 
show  increases  over  1969;  6-7  per  cent  for  mental  illness  and  38-3  per  cent 
for  mental  handicap.  Age  distribution  of  the  cases  of  mental  illness  is 
shown  in  Table  V. 

Details  of  actions  taken  in  respect  of  cases  referred  for  mental  illness 
are  as  follows : 

Compulsory  Action  under  the  Mental  Health 
Act  1959 

Admitted  to  hospital  for  observation  in  emergency 
(S.29) 

Admitted  to  hospital  for  observation  (S.25)  

Admitted  to  hospital  for  treatment  (S.26)  


Non-Compulsory  Action 

Admitted  to  hospital  informally 
Placed  under  Community  Care 
Other  action  


Total  actions  taken 


92 

58 

12 


162 


243 

213 

636 


1,092 

1,254 


The  flgure  for  referrals  for  mental  illness  is  the  highest  ever  recorded 
both  in  actual  number  (1,134)  and  in  relation  to  the  population  (3-91  per 
1,000).  This  is  the  third  successive  year  in  which  there  has  been  an 
increase  and  the  total  for  1970  is  35-4  per  cent  higher  than  that  for  1967. 
It  is  of  interest  to  note  that  referrals  for  mental  illness  are  now  nearly 
10  per  cent  higher  in  actual  numbers  than  they  were  in  1963,  the  last 
year  when  Luton  County  Borough  was  part  of  the  County  and  when  the 
population  was  nearly  40  per  cent  greater. 

Highest  ever  totals  were  also  recorded  for  the  number  of  cases  of 
mental  handicap  (516)  and  mental  illness  (347)  under  care  in  the  com- 
munity. Cases  of  mental  handicap  in  this  category  rose  by  just  over  7 per 
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cent  since  1969  and  by  19-4  per  cent  since  1967.  Cases  of  mental  illness 
under  community  care  increased  by  24*4  per  cent  since  1969  and  by  more 
than  100  per  cent  since  1967. 

In  the  same  period,  the  field  staff  has  been  increased  by  only  two 
(14-3  per  cent)  but  for  the  first  time  since  1967,  more  than  half  have  three 
years’  experience  or  more. 

Work  with  the  Psychiatric  Out-Patients’  Clinic  at  Bedford  General 
Hospital  continued  and  156  new  cases  were  investigated  on  behalf  of  the 
Consultant  Psychiatrist  during  the  year.  In  addition,  78  cases  were 
investigated  where  termination  of  pregnancy  was  under  consideration  on 
psychiatric  grounds.  These  figures  are  in  addition  to  the  referrals  for 
mental  illness  as  set  out  in  Table  IV. 

Table  G (Appendix  II)  sets  out  the  availability  and  use  of  training 
facilities  for  mentally  handicapped  children  and  adults.  These  were 
augmented  in  October  by  the  opening  of  the  new  Junior  Centre  at 
Biggleswade,  two  photographs  of  which  appear  m this  Report.  The 
unit  provides  20  places  for  children  of  school  age,  10  for  children  under 
five  years  of  age  and  eight  for  children  with  multiple  handicaps.  This 
is  the  first  provision  for  these  last  two  groups  of  children.  Similar  facilities 
will  be  extended  to  the  south  of  the  County  and  Luton  County  Borough 
by  the  erection  of  a second  Centre  in  Dunstable,  building  of  which  is  due 
to  start  early  in  1971 . Parallel  provision  for  the  northern  part  of  the  County 
will  be  by  an  additional  Centre  planned  for  1972-73. 

The  Bedford  Adult  Training  Workshop  is  now  full  to  capacity  and 
work  will  shortly  start  on  an  extension.  Considerable  strides  have  been 
made  during  the  year  in  getting  a number  of  trainees  out  to  ordinary 
employment.  It  is  as  yet  too  early  to  judge  the  long  term  success  rate  but 
initial  results  are  encouraging. 

The  Hostel  for  mentally  handicapped  adults — Brookside,  Kempston — 
is  now  well  established.  All  places  are  occupied  and  a number  of  residents 
are  among  those  mentioned  above  who  have  been  placed  into  open 
employment.  Possibilities  are  now  being  explored  for  the  finding  of 
suitable  lodgings  to  which  one  or  two  of  the  most  stable  residents  may  be 
able  to  progress. 

The  Hostel  for  mentally  handicapped  children — Maythorn,  Biggles- 
wade— received  its  first  group  of  residents  early  in  December.  Owing  to 
staff  difficulties  it  has  not  been  possible  so  far  to  receive  more  than  six 
children,  but  once  these  difficulties  have  been  overcome  it  is  expected 
that  the  unit  will  rapidly  be  filled. 

By  the  end  of  the  year,  plans  were  far  advanced  for  the  conversion  of 
a large  house  in  Bedford  into  seven  bed-sitting  rooms  with  some  communal 
facilities.  These  will  be  let  to  women  who  have  recovered  from  mental 
illness  but  who  have  no  home  to  which  to  go.  Substantial  financial  help 
towards  the  furnishing  of  this  unit  will  be  made  available  through  the 
efforts  of  a local  Committee  of  the  Mental  Health  Trust,  headed  by  Lady 
Stewart,  O.B.E.,  J.P.  of  Maulden.  We  are  most  grateful  to  Lady  Stewart 
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and  her  Committee,  without  whose  help  there  is  little  doubt  that  this 
project  would  have  been  delayed  for  some  years. 

Under  the  provisions  of  the  Education  (Handicapped  Children) 
Act  1970,  Junior  Training  Centres  will  become  part  of  the  Education 
Service  in  April  1971.  At  the  same  time,  the  bulk  of  the  rest  of  the  Mental 
Health  Service  will  pass  to  the  Social  Services  Committee  under  the  terms 
of  the  Local  Authority  Social  Services  Act  1970. 

The  Mental  Health  Service  was  set  up  under  the  direction  of  the 
County  Medical  Officer  in  1948.  The  Chief  Mental  Welfare  Officer  has 
prepared  a history  of  the  development  of  the  Service  during  the  twenty- 
two  years  of  its  life  within  the  area  of  responsibility  of  the  Health  Commit- 
tee. Mr.  French  is  the  only  officer  now  in  the  Service  who  has  been  a 
member  of  it  during  the  whole  of  this  period.  The  history  is  being 
published  as  a separate  booklet. 

Work  is  also  in  hand  on  the  preparation  of  a film  illustrating  the  work 
of  the  Service  in  the  field  of  mental  handicap.  The  film  at  present  in  use 
was  made  ten  years  ago  by  a group  of  voluntary  organisations.  It  has  been 
of  great  value  in  publicising  the  work  of  the  Service  and  in  helping 
towards  a better  understanding  of  the  problem  by  the  public.  It  is, 
however,  now  very  much  out  of  date.  The  new  film  will  be  of  very  great 
assistance  in  continuing  public  education  and  enlisting  public  support. 

Appendix  I contains  a special  article  by  Dr.  L.  G.  Nicol  on  the  Homes 
for  the  Mentally  Infirm. 


Table  IV — Sources  from  which  Cases  of  Mental  Illness 
AND  Mental  Subnormality  were  Referred,  1970 


Source 

Mentally 

111 

Mentally 
Subnormal 
and  Severely 
Subnormal 

General  Practitioners 

673 

13 

General  Hospitals 

125 

4 

Fairfield  Hospital 

68 

— 

Relatives 

59 

16 

Police  and  Courts 

49 

— 

Patients  themselves 

47 

2 

Welfare  Department  ...  ...  ...  

9 

1 

Bedford  Psychiatric  Clinic  ... 

19 

— 

Neighbours,  Friends,  Employers  

6 

2 

Probation  Service 

3 

1 

Other  Departments  (excluding  Welfare)  

4 

13 

Psychiatric  Hospitals  outside  County  

3 

— 

Health  Visitors 

9 

4 

Department  of  Health  and  Social  Security 

6 

2 

Child  Health  Service  ... 

— 

2 

Other  L.H.A.s 

— 

10 

Hospitals  for  the  Subnormal 

— 

10 

Other  Sources 

54 

39 

1,134 

119 
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Table  V — Sex-Age  Distribution  of  Cases  of  Mental 
Illness  Referred  in  1970 


Age 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 
over 

Totals 

Male 

43 

106 

89 

99 

51 

36 

29 

453 

Female  ... 

41 

132 

136 

116 

73 

59 

124 

681 

Totals  ... 

84 

238 

225 

215 

124 

95 

153 

1,134 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Medical  Comforts 

For  the  care  and  after-care  of  sick  persons  being  nursed  at  home, 
the  Authority  provide  certain  nursing  equipment  and  apparatus  on  loan. 
The  items  concerned  are  described  generally  as  “medical  comforts”. 
The  scheme  is  mainly  operated  on  an  agency  basis  by  the  St  John  Ambu- 
lance Brigade  and  the  British  Red  Cross  Society  who,  in  all,  were  running 
20  Medical  Comforts  Depots  in  the  County  at  the  end  of  the  year.  The 
Authority  make  a small  grant  to  the  Bedford  Headquarters  of  each  body 
and  pay  100  per  cent  of  the  cost  of  initial  equipment,  as  well  as  85  per  cent 
of  the  cost  of  replacements. 

Incontinence  pads  and  protective  clothing  in  the  form  of  waterproof 
pants  or  knickers  with  disposable  linings  are  provided  free  of  charge  by 
the  Health  Department.  Generally  the  requests  for  this  provision  stem 
from  the  home  nursing  service,  although  some  applications  are  received 
from  general  practitioners.  All  requests  are  scrutinised  by  the  nursing 
section. 


Occupational  Therapy 

A detailed  report  of  the  work  of  the  occupational  therapists,  together 
with  photographs,  appeared  in  the  Report  for  1969.  It  has  at  last  been 
possible  to  get  some  staffing  stability  and  the  Service  continued  to  function 
well  throughout  1970.  The  weekly  session  at  Kempston  Clinic  at  which  a 
number  of  handicapped  persons  meet  together  for  occupational  therapy 
has  been  particularly  helpful,  not  only  for  the  patients  but  for  the  thera- 
pists who  have  more  time  to  help  the  patients  and  to  assess  their  needs. 

It  was  possible  during  the  year  to  arrange  for  meals  to  be  supplied 
from  a nearby  school  at  a cost  of  2s.  9d.  and  a charge  of  Is.  9d.  was  made 
to  the  handicapped  persons  in  line  with  the  charge  at  a social  centre  for 
the  handicapped  and  for  meals  on  wheels. 
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Convalescence 

When  no  treatment  is  required  the  Authority  have  a scheme  for  the 
provision  of  such  convalescent  facilities  as  lie  outside  the  scope  of  the 
Regional  Hospital  Board,  a charge  being  made  depending  upon  the  family’s 
financial  circumstances.  In  the  main,  the  scheme  is  used  for  those  mothers 
who  are  overburdened  to  such  an  extent  that  their  health  is  suffering.  In 
certain  cases,  however,  mothers  and  their  children  (if  under  seven  years  of 
age)  are  sent  for  a period  to  a recuperative  centre  such  as  Brentwood,  the 
aims  being  to  improve  the  health  of  the  mother,  give  personal  assistance 
with  her  problems,  encourage  a higher  standard  of  home  management 
and  encourage  the  healthy  and  happy  development  of  the  children. 


Cervical  Cytology 

The  demand  for  cervical  cytology  was  similar  to  that  for  the  previous 
year  and  less  than  expected  considering  the  amount  of  publicity  that  has 
been  given  to  the  subject.  During  the  year  clinics  were  held  in  the  follow- 
ing places,  the  number  of  sessions  being  given  in  brackets:  Ampthill  (1), 
Bedford  (21),  Biggleswade  (6),  Clapham  (1),  Dunstable  (17),  Kempston 
(5),  Sandy  (2),  Shefford  (3)  and  Stotfold  (3).  It  will  be  gathered  that 
normally  sessions  are  only  held  when  there  are  sufficient  requests  for 
appointments  to  justify  them.  Altogether  1,120  women  attended  for  a 
test.  In  seven  cases  it  was  necessary  to  refer  the  patient  to  her  general 
practitioner. 

No  information  is  available  concerning  the  number  of  smears  taken 
by  general  practitioners,  by  hospital  doctors  and  at  family  planning  clinics. 


Chiropody 

A chiropody  service  is  provided,  either  directly  or  through  voluntary 
organisations,  for  the  elderly,  the  physically  handicapped,  school  children 
and  expectant  mothers.  Since  its  inception,  there  have  been  difficulties  in 
recruiting  suitable  staff  and  although  it  was  decided  at  the  end  of  1968  to 
appoint  a chief  chiropodist,  the  vacancy  was  not  filled  until  December 
1970.  As  one  of  the  existing  chiropodists,  who  was  employed  part-time, 
had  left  earlier  in  the  year  it  meant  that  there  were  still  two  vacancies  at 
the  end  of  the  year. 

The  Authority’s  chiropodists  held  clinics  at  Ampthill,  Bedford, 
Biggleswade,  Dunstable,  Houghton  Regis,  Leighton-Linslade  and 
Shefford.  They  also  undertook  a good  deal  of  visiting  of  home-bound 
patients  needing  chiropodial  treatment.  It  will  be  seen  from  Table  VI 
that  during  the  year  6,509  persons  received  a total  of  37,329  treatments. 
The  treatments  provided  in  Old  People’s  Homes  were  undertaken  by 
private  chiropodists  under  arrangements  made  by  the  Welfare  Committee. 
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Table  VI — Number  of  Persons  Receiving  Chiropody 
Treatment  in  1970,  with  Number  of  Treatments  and 

Where  Given 


By 

Local  Health 
Authority 

By 

Voluntary 

Organisations 

Total 

Clinics 

5,954 

6,787 

12,921 

Patients’  Homes 

8,950 

4,776 

13,726 

Old  People’s  Homes  ... 

3,443 

80 

3,523 

Chiropodists’  Surgeries 

5,393 

1,946 

7,159 

23,740 

13,589 

37,329 

No.  of  Persons 

4,106 

2,403 

6,509 

Artificial  Kidney  Machines 

There  are  some  patients  suffering  from  chronic  renal  failure  for 
whom  hospitals  can  provide  treatment  in  their  own  homes  and  this  is 
referred  to  as  home  dialysis.  Where  this  can  be  done,  it  relieves  pressure 
on  the  hospital  and  enables  the  patient  to  be  with  his  or  her  family. 

An  artificial  kidney  machine  requires  a large  room  in  which  to 
operate  because  space  has  to  be  found  for  a sink,  water  softeners,  draining 
boards,  stores  and  items  of  hospital  equipment  as  well  as  a bed.  Scrupulous 
hygiene  must  be  observed  and  the  floor,  walls,  ceiling  and  other  surfaces 
must  be  capable  of  being  readily  cleansed.  Although  the  hospital  will 
provide  and  maintain  the  equipment  and  provide  relevant  medical  services, 
power  to  make  the  structural  adaptations  required  lies  with  the  local 
health  authority. 

Two  requests  for  home  dialysis  were  received  during  the  year.  In 
one  case,  it  was  possible  to  adapt  the  premises.  In  the  other,  a prefabri- 
cated structure  was  provided  in  the  rear  garden  of  the  patient’s  home. 
When  no  longer  required  this  can  be  removed  and  used  elsewhere.  The 
photographic  section  of  the  Report  gives  an  indication  of  the  complexity 
of  the  equipment  and  the  manner  in  which  a family  can  adapt  to  it. 


FAMILY  PLANNING 

Facilities  for  family  planning  are  provided  under  the  National 
Health  Service  (Family  Planning)  Act,  1967.  Full  use  continued  to  be 
made  of  the  service  during  1970  and  a further  clinic  was  opened  at  Shefford 
in  September.  Details  of  attendances  etc  at  the  various  clinics  provided 
by  the  Authority  are  given  in  Table  VII.  The  clinic  held  at  Bedford 
General  Hospital  is  run  in  conjunction  with  the  hospital’s  post-natal 
clinic. 
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It  is  not  possible  to  fit  intra-uterine  devices  (lUD)  at  all  centres  but 
should  any  doctor  recommend  this  form  of  birth  control  for  a patient 
appropriate  arrangements  are  made.  To  meet  the  increasing  demands  for 
this  type  of  contraceptive  device  plans  were  in  hand  at  the  end  of  the  year 
to  provide  facilities  at  Ampthill  and  Kempston.  Except  in  cases  of  medical 
need,  a charge  is  made  for  materials  and  drugs,  although  the  County 
Medical  Officer  has  authority  to  waive  the  charge  if  there  are  strong 
social  grounds  for  so  doing. 

In  addition  to  facilities  provided  by  the  Authority,  birth  control 
advice  can  be  sought  from  general  practitioners  and  the  Family  Planning 
Association.  The  latter  holds  clinics  in  Bedford,  Dunstable  and  Luton. 


Table  VII — Attendances  at  Birth  Control  Clinics  1970 


Clinic 

No.  of 
sessions 

No.  of 
new  cases 

No.  of 
women 
who 

attended 

Total  no. 
of 

attendances 

Ampthill 

26 

73 

331 

398 

Biggleswade  ... 

31 

103 

438 

491 

Dunstable  

33 

140 

470 

569 

Houghton  Regis 

23 

92 

350 

429 

Kempston 

26 

82 

241 

310 

Leighton-Linslade  . . . 

30 

126 

482 

625 

Sandy 

12 

37 

144 

156 

Shefford 

10 

43 

99 

115 

Stotfold 

26 

93 

368 

414 

Bedford : 

Barford  Avenue  . . . 

51 

113 

304 

721 

Bedford  General 

Hosp.  (N.W.)  ... 

25 

201 

217 

376 

Putnoe 

32 

55 

192 

414 

Special  I.U.D.  Clinic 

18 

73 

122 

209 

Totals  ... 

343 

1,231 

3,758 

5,227 

HEALTH  EDUCATION 

Although  health  education  is  provided  under  the  section  of  the 
National  Health  Service  Act  dealing  with  the  prevention  of  illness,  it  is 
concerned  also  with  the  promotion  of  good  health,  mental  as  well  as 
physical. 

It  is  for  this  reason  that  much  attention  is  paid  these  days  to  Edu- 
cation for  Personal  Relationships  and  this  was  the  topic  for  a short 
course  for  teachers  held  at  Maryland  on  the  1st  and  2nd  December,  1970. 
Earlier  in  the  year  two  meetings  were  held  for  teachers  in  the  Leighton- 
Linslade  area  to  discuss  sex  education.  Where  schools  need  help  in  this 
aspect  of  education,  every  effort  is  made  to  provide  it.  One  health  visitor 
continued  her  programme  of  full-time  health  education,  providing 
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courses  for  senior  pupils  in  five  secondary  schools.  Four  other  health 
visitors  also  participated  in  school  courses  and  another  lectured  regularly 
on  health  education  at  the  Bedford  College  of  Education. 

The  health  visitors  are,  of  course,  very  much  concerned  with  health 
education  in  their  everyday  personal  contacts.  In  addition,  many  of  them 
give  instruction  to  groups  of  expectant  mothers  at  mothercraft  classes. 

Dental  health  education  was  undertaken  in  the  main  by  one  of  the 
dental  auxiliaries  who  gave  talks  in  31  schools  during  the  year.  Dental 
hygiene  kits,  consisting  of  a beaker,  toothbrush  and  tube  of  toothpaste, 
were  given  to  those  children  who  had  just  started  school.  Once  again 
schools  where  there  are  tuckshops  were  urged  to  sell  nuts,  raisins  and 
potato  crisps  rather  than  sweet,  sticky  foods. 

Home  safety  continued  to  receive  attention.  The  Health  Education 
Officer  is  a member  of  the  Bedford,  Biggleswade  and  Dunstable  Home 
Safety  Committees  and  of  Area  9 Home  Safety  Council.  In  the  spring, 
a campaign  was  held  throughout  the  area  to  persuade  people  to  get  rid  of 
old  and  unwanted  medicines,  either  by  destroying  them  or  returning 
them  to  the  pharmacist.  In  the  clinics,  emphasis  was  laid  on  safety  for 
babies  and  toddlers. 

Not  a great  deal  was  done  concerning  Smoking  and  Health  which  is 
the  subject  of  a special  article  in  Appendix  I to  this  Report. 


NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  registration 
and  supervision  of  nursing  homes,  but  their  powers  and  duties  in  respect 
of  premises  in  Bedford  are  delegated  to  the  Borough  Council.  Taking 
the  County  as  a whole  there  were  five  homes  registered  at  the  31st 
December.  Two  of  them  were  in  Bedford  Borough.  None  of  these 
Homes  takes  maternity  cases. 


NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act,  1957. 


OCCUPATIONAL  HEALTH 

In  addition  to  their  normal  duties  in  relation  to  the  National  Health 
Service  and  the  various  Education  and  Public  Health  Acts,  the  County 
Medical  Officer  and  his  staff  are  called  upon  to  undertake  a variety  of 
duties  concerned  with  staffing  matters.  The  provision  of  first  aid  facili- 
ties and  of  medical  and  nursing  attention  to  members  of  the  staff  who 
become  unwell  at  work  in  the  County  Hall  is  also  undertaken. 

The  County  Medical  Officer  acts  as  Senior  Police  Surgeon  and  medical 
examinations  of  police  recruits  are  undertaken  by  departmental  doctors. 
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New  employees  of  the  County  Council  and  Bedfordshire  Water  Board 
are  examined  for  superannuation  purposes  although  in  many  cases,  an 
examination  is  not  required  if  the  candidate  can  furnish  a satisfactory 
statement  of  health  which  is  scrutinised  by  a medical  officer.  In  addition, 
applicants  for  admission  to  Colleges  of  Education  are  medically  examined. 
Examinations  are  also  undertaken  when  required  to  determine  whether 
an  individual  is  fit  to  carry  out  his  normal  duties.  Altogether  674  persons 
were  examined  and  677  statements  were  scrutinised  in  1970.  In  addition, 
women  engaged  to  work  in  school  canteens  are  required  to  submit  a 
statement  concerning  any  possible  infection  and  311  such  statements  were 
scrutinised  during  the  year. 


Home  dialysis  . . . 


. . . can  be  a family  affair 


. . . and  makes  life  more  comfortable  for  the  patient 


Mechanisation  helps  the  nurse  . . . 


Two  views  of  Maythorn  Hostel,  Biggleswade 
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NOTIFICATION  OF  INFECTIOUS  DISEASES 

Table  VIII  sets  out  the  list  of  diseases  currently  notifiable  and 
shows  the  numbers  notified  and  confirmed  in  each  of  the  County 
districts  during  1970  according  to  quarterly  returns  submitted  by  the 
district  medical  officers  of  health  to  whom  notification  is  made  in  the 
first  place. 


Table  VIII — Number  of  Cases  of  Diseases  Notified  and 
Confirmed  in  each  District  of  the  Administrative  County,  1970 


X! 

a 

6 

< 

^3 

T3 

V 

CQ 

<U 

T3 

75 

•U 

tsc 

• ^ 

Dunstable  Borough 

Kempston  Urban 

Leighton-Linslade  Urban 

Luton  Rural 

Sandy  Urban 

TOTALS 

c 

C3 

x> 

l-l 

D 

Rural  j 

Borough  1 

Rural  j 

Urban 

Rural  I 

Acute  Encephalitis 

Acute  Meningitis  ... 

— 

1 

3 

1 

— 

1 

— 

— 

— 

— 

— 

6 

Acute  Poliomyelitis 

Anthrax 

Cholera 

Diphtheria 

Dysentery  ... 

— 

— 

10 

4 

— 

— 

1 

— 

— 

— 

— 

15 

Infective  Jaundice 

1 

3 

12 

2 

2 

14 

23 

3 

3 

20 

1 

84 

Leprosy 

Leptospirosis 

Malaria 

■ ' 

Measles 

22 

163 

197 

135 

11 

51 

202 

20 

187 

166 

14 

1168 

Ophthalmia  Neonatorum 

1 

Paratyphoid  Fever 

3 

Plague 

“ 

Relapsing  Fever  ... 

Scarlet  Fever 

— 

13 

14 

21 

2 

8 

10 

10 

4 

15 

— 

97 

Smallpox  ... 

Tetanus 

Tuberculosis — 

Respiratory 

— 

— 

19 

3 

1 

8 

1 

— 

1 

2 

1 

36 

Meninges  and  C.N.S.  ... 

Other 

— 

— 

22 

1 

— 

— 

1 

2 

1 

1 

— 

28 

Typhoid  Fever 

1 

Typhus 

Whooping  Cough 

— 

11 

19 

36 

— 

3 

6 

6 

8 

11 

6 

106 

Yellow  Fever 

Food  Poisoning  ... 

— 

1 

8 

3 

— 

— 

2 

— 

1 

2 

■" 

17 

Totals 

23 

192 

306 

206 

16 

85 

249 

41 

205 

217 

22 

1,562 
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It  will  be  seen  that  of  the  1,562  cases  notified,  1,168  were  measles. 
This  was  the  lowest  number  of  cases  of  that  disease  for  some  years. 
Whooping  cough  notifications  numbered  106,  an  increase  after  the  record 
low  figure  in  1969.  One  baby  died  from  the  disease. 


IMMUNISATION  AGAINST  INFECTIOUS  DISEASE 

Protection  continues  to  be  offered  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  during  the  first  year  of  life,  followed  by 
measles  and  smallpox  vaccination  in  the  second  year  of  life.  Reinforcing 
doses  are  then  given  against  diphtheria,  tetanus  and  poliomyelitis  at  5 
years  of  age  or  on  entry  to  school.  B.C.G.  vaccination  against  tuberculosis 
is  offered  at  the  age  of  13  years. 

In  1970  a further  protection  was  introduced,  this  time  against 
rubella  (German  measles).  It  was  offered  in  the  first  place  to  girls  in  their 
14th  year,  to  be  followed  in  1971  by  girls  in  their  13th  and  12th  years. 
Thereafter  vaccination  against  rubella  will  be  offered  to  girls  reaching 
their  12th  year.  The  purpose  of  the  vaccination  is  to  ensure  protection 
before  child-bearing  age  is  reached  so  that  the  risk  of  German  measles 
during  early  pregnancy  causing  damage  to  the  foetus  can  be  avoided. 

All  forms  of  vaccination  are  voluntary  and  every  effort  is  made  to 
persuade  parents  to  have  their  children  protected,  either  by  the  family 
doctor  or  at  a child  health  clinic. 

During  the  year  a scheme  was  devised  to  place  all  vaccination  records 
on  the  Council’s  computer  with  effect  from  the  1st  January  1971. 


Smallpox 

Table  IX  gives  the  number  of  children  in  various  age-groups  vac- 
cinated during  1970.  Approximately  35  per  cent  of  children  under  2 
years  had  been  vaccinated  by  the  end  of  1970  compared  with  43  per  cent 
the  previous  year.  This  was  disappointing  and  steps  are  being  taken  to 
improve  the  position. 


Table  IX — Number  of  Children  Vaccinated  or 
Revaccinated,  1970,  by  Age-Groups 


Age  at  date 
of  vaccination 

Vaccinated 

Revaccinated 

0- 

223 

1- 

1,519 

5 

2-4 

847 

58 

5-15 

338 

427 

Total 

2,927 

490 
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Diphtheria,  Whooping  Cough  and  Tetanus 

Full  details  of  immunisations  completed  in  1970  are  given  in  Tables 
H and  I of  Appendix  II.  Of  children  born  in  1969,  57  per  cent  had  been 
protected  by  the  end  of  1970  and  of  those  born  in  1968,  79  per  cent. 


Poliomyelitis 

Details  of  the  number  of  children  who  received  protection  against 
poliomyelitis  in  1970  are  also  given  in  Tables  H and  I of  Appendix  II. 
By  the  end  of  the  year,  79  per  cent  of  children  born  in  1968  had  been 
vaccinated  and  56  per  cent  of  those  born  in  1969. 


Measles 

Measles  vaccination  was  introduced  on  a national  scale  in  1968  and 
then  only  on  a restricted  basis  to  begin  with.  Details  of  the  number  of 
children  vaccinated  in  1970  are  given  in  Table  H of  the  Appendix.  No 
reinforcing  doses  are  given  at  present. 


Tuberculosis 

The  County  Council  have  a scheme  for  giving  protection  against 
tuberculosis  by  means  of  B.C.G.  vaccination  to  children  in  their  last  year 
at  school  and  to  students  attending  universities,  technical  colleges  and 
other  establishments  of  further  education.  As  contact  with  the  disease 
often  stimulates  the  body’s  defensive  mechanism,  a skin  test  is  first 
performed  to  determine  whether  this  has  happened.  Anyone  giving  a 
positive  result  does  not  require  vaccination  but  may  be  referred  to  the 
Chest  Clinic  for  further  investigation  if  this  is  thought  desirable. 

In  1970,  the  number  of  schoolchildren  and  students  skin  tested  was 
2,198  of  whom  1,852  were  found  to  be  negative.  All  of  these  were 
vaccinated.  Where  necessary,  those  who  gave  positive  results  were  re- 
ferred to  the  Chest  Clinics. 

There  is  also  a scheme  for  vaccinating  suitable  contacts  of  tuber- 
culosis patients.  Altogether  410  contacts  were  skin  tested  and  94  were 
found  to  be  positive.  Of  those  that  were  negative  74  were  vaccinated. 

The  Mass  Radiography  Service  of  the  Regional  Hospital  Board 
continued  to  provide  weekly  sessions  in  various  parts  of  the  County  to 
which  general  practitioners  were  able  to  refer  patients  for  chest  X-ray. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to  ascertain 
accurately  the  incidence  of  the  various  conditions  within  the  County. 
Diagnosis  and  treatment  are  the  responsibility  of  the  Regional  Hospital 
Board  and  Special  Clinics  are  held  at  Bedford  General  Hospital  (South 
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Wing)  and  St  Mary’s  Hospital,  Luton.  A nursing  auxiliary  employed  by 
the  Authority  is  attached  to  the  Bedford  Clinic  to  follow  up  patients  and 
to  trace  contacts. 

Only  12  new  cases  of  syphilis  in  males  were  treated  at  the  clinics 
during  the  year  compared  with  21  in  females.  Five  of  the  males  had  either 
the  primary  or  secondary  form  of  the  disease.  One  was  in  the  age-group 
18-19  years,  one  in  the  20-24  years  group  and  three  were  aged  25  years  or 
over.  Of  the  females,  17  cases  were  of  late  and  latent  stages.  There  were 
no  cases  of  primary  syphilis  and  only  two  of  secondary,  both  over  24  years 
of  age. 

New  cases  of  gonorrhoea  in  males  totalled  253  of  whom  219  were 
20  years  of  age  or  over.  Of  the  remainder,  one  was  under  16  years,  nine 
were  aged  16  or  17  years  and  24  were  18  or  19  years  old.  There  were  127 
females  with  gonorrhoea  of  whom  93  were  20  years  of  age  or  over.  Three 
were  under  16  years,  14  were  aged  16  or  17  years  and  17  were  18  or  19 
years  old. 

The  number  of  people  presenting  with  other  conditions  continues 
to  increase,  there  being  899  males  and  517  females.  This  does  at  least 
indicate  a willingness  to  seek  treatment  if  there  has  been  a risk  of  infection 
and  also  shows  that  the  existence  of  the  clinics  must  be  known  reasonably 
well. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  are  the 
Food  and  Drugs  Authority  for  the  Administrative  County  excluding  the 
Borough  of  Bedford  and  are  responsible  for  enforcing  those  provisions 
of  the  Act  designed  to  secure  that  food  intended  for  human  consumption 
is  not  so  treated  as  to  render  it  injurious  to  health,  that  drugs  are  not  adulter- 
ated, that  no  food  or  drug  is  falsely  labelled  or  advertised,  that  milk  in- 
tended for  sale  for  human  consumption  is  not  adulterated  or  misrepresented 
and  that  there  shall  be  no  misuse  of  the  designation  “cream”.  In  addition, 
the  Council  have  a duty  throughout  the  County  to  prohibit  the  sale  of 
milk  from  diseased  cows.  All  other  provisions  of  the  Act  are  enforced 
by  the  district  councils.  Milk  samples  are  taken  by  the  Milk  Sampling 
Officer  who  assists  the  County  Health  Inspector.  Food  samples  are  taken 
by  the  Trading  Standards  Department. 

There  were  32  formal  and  322  informal  samples  of  food  and  drugs, 
other  than  milk  and  ice-cream,  taken  and  analysed  during  the  year.  In 
nine  instances  an  irregularity  was  disclosed,  details  of  which  are  given  in 
Table  J of  Appendix  II.  Two  prosecutions  followed  but  only  one  was 
successful. 

In  addition  to  routine  sampling,  complaints  by  members  of  the  public 
were  investigated  and  in  11  cases  articles  were  submitted  for  analysis. 
Legal  proceedings  were  instituted  successfully  in  four  cases. 


42 


THE  CONTROL  OF  MILK 

The  County  Council  have  the  duty  of  ensuring  that  all  milk  pro- 
duced, processed  and  sold  within  the  County  reaches  the  consumer  in  a 
clean  and  wholesome  condition  and  free  of  disease-producing  organisms. 
All  milk  samples  and  containers  used  for  this  purpose  are  examined  by 
the  Public  Health  Laboratory  Service  at  Bedford  free  of  charge.  Their 
continued  co-operation  is  greatly  appreciated. 

The  production  of  milk  is  licensed  and  supervised  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food.  By  virtue  of  Section  31  of  the  Food 
and  Drugs  Act  1955  a duty  is  laid  on  the  County  Council  to  administer 
provisions  to  prevent  the  sale  of  infected  milk.  The  main  infections  found 
today  are  tuberculosis  and  brucellosis.  This  work  is  particularly  impor- 
tant in  view  of  the  fact  that  there  are  13  herds  in  the  County  from  which 
raw  milk  is  still  sold  to  the  public. 

In  the  case  of  tuberculosis,  samples  are  taken  twice  a year  from  each 
“raw  milk  herd”  and  submitted  for  examination.  In  no  case  was  infection 
detected. 

Brucellosis  is  a disease  of  cattle  and  other  animals  which  can  be 
communicated  to  man.  Samples  are  taken  twelve  times  a year  from  each 
“raw  milk  herd”  and  six  times  a year  from  all  dairy  herds  sending  milk 
into  the  pasteurisation  plants.  These  are  submitted  for  examination  by 
a screening  test  at  the  laboratory.  If  the  samples  from  a “raw  milk  herd” 
show  positive  all  milk  is  diverted  for  pasteurisation  until  the  herd  has  been 
cleared.  This  occurred  in  one  instance  during  1970.  Positive  samples 
from  milk  which  is  going  for  pasteurisation  would  result  in  the  farmer 
being  informed  that  possible  infection  exists  in  his  herd  and  he  would  be 
advised  to  contact  his  own  Veterinary  Officer. 

The  voluntary  eradication  of  brucellosis  in  dairy  cattle  is  being 
sponsored  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  at 
31st  December  1970  in  Bedfordshire  approximately  33  per  cent  of  all 
cattle  were  accredited  as  brucellosis  free. 

Antibiotics  are  widely  used  for  the  treatment  of  mastitis  in  cattle 
but  the  presence  of  antibiotics  in  milk  is  prohibited.  Farmers  are  advised 
not  to  sell  any  milk  drawn  from  a cow  for  48  hours  after  the  drug  has  been 
administered.  Regular  samples  taken  from  all  dairies  in  the  County  and 
submitted  for  examination  during  the  year  revealed  that  no  antibiotics 
were  present. 

Systematic  sampling  ensures  that  all  distributors  are  sampled 
regularly  throughout  the  year  and  the  public  receive  milk  that  is  free  from 
bacteria  and  has  a reasonable  keeping  quality.  Two  samples  of  the  milk 
are  purchased,  one  for  bacteriological  examination  and  one  for  chemical 
examination.  The  results  of  the  bacteriological  examinations  carried  out 
in  1970  are  shown  in  Table  K of  Appendix  II.  The  Phosphatase  and 
Turbidity  tests  indicate  the  efficiency  of  pasteurisation  and  sterilisation 
respectively  and  the  methylene  blue  test  indicates  the  keeping  quality  of 
the  milk.  Every  sample  that  failed  a test  in  1970  was  investigated  and  the 
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dairyman  advised  to  take  appropriate  steps  to  improve  his  milk  production. 
All  follow-up  samples  proved  satisfactory.  In  addition  to  the  bacterio- 
logical examination  of  milk,  the  milk  containers  are  also  sampled  at 
frequent  intervals  and  in  every  case  were  found  to  be  satisfactory. 

The  samples  of  milk  taken  for  chemical  examination  are  submitted 
to  the  Public  Analyst  to  determine  whether  there  has  been  any  adulteration, 
either  by  the  abstraction  of  fat  or  by  the  addition  of  water.  A sample  is 
considered  unsatisfactory  if  the  fat  or  non-fat  solids  are  below  the  standard 
laid  down.  Deficiencies  can  occur  naturally  in  the  cow’s  milk,  and  these 
can  be  established  by  supervision  at  milking  time.  Deficiencies  from  the 
addition  of  water  can  be  detected  by  the  Hortvet  (freezing  point)  test, 
as  milk  has  a slightly  lower  freezing  point  than  water.  Of  the  334  samples 
analysed  in  1970,  five  were  found  to  be  deficient  in  fat.  The  deficiencies 
on  investigation  proved  to  be  genuine  and  the  producer  was  advised 
immediately  to  seek  advice  on  feeding  from  the  dairy  husbandry  adviser. 

The  majority  of  cream  sold  in  the  County  is  pasteurised  and  pre- 
packed, but  there  are  several  farmers  who  retail  raw  cream.  This  cream 
like  milk  can  be  a source  of  brucellosis  infection,  but  none  of  the  76  samples 
taken  was  found  to  contain  brucella  organisms. 

The  County  Council  are  responsible  for  the  issuing  of  licences  for 
dealers  pasteurising  or  distributing  milk.  At  the  31st  December, 
there  were  255  dealers  licensed  for  the  sale  of  pre-packed  milk,  14  for  the 
sale  of  untreated  milk  and  one  dealer  licensed  to  pasteurise  milk. 

SCHOOLS 

Milk 

Altogether  177  County  Council  maintained  schools  and  21  non- 
maintained  schools  received  a supply  of  milk  which,  with  the  exception  of 
one  school,  was  pasteurised.  The  excepted  school  received  a tuberculin 
tested,  accredited  brucellosis  free,  farm  bottled  raw  milk,  which  was 
sampled  once  every  four  weeks. 

During  the  year  292  samples  of  milk  were  taken  from  the  suppliers 
and  submitted  to  the  Public  Health  Laboratory  for  testing.  The  13 
samples  that  failed  the  test  were  followed  up  with  satisfactory  results. 

Successful  legal  proceedings  were  instituted  against  a dairy  for 
supplying  to  one  of  the  schools  a bottle  of  milk  that  contained  a dead 
mouse. 


Meals  Service 

The  County  has  204  schools  participating  in  the  School  Meals 
Service  and  approximately  38,318  meals  are  prepared  daily  in  163  kitchens. 
The  requirements  of  the  Food  Hygiene  Regulations  1960  are  being  ob- 
served in  all  schools.  There  were  no  outbreaks  of  food  poisoning  reported 
as  a result  of  meals  served  in  schools.  Considering  the  number  of  meals 
served  this  is  a commendable  achievement  and  credit  must  go  to  all  the 
personnel  involved  in  this  service. 
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Swimming  Pools 

With  130  swimming  pools  this  County  continues  to  be  one  of  the 
foremost  Authorities  in  the  country  on  a percentage  basis  with  regard 
to  the  number  of  pools  provided  for  school  children. 

Before  the  season  commenced  it  was  decided,  because  of  the  successful 
trials  held  in  1969  using  a powdered  form  of  chlorine,  to  transfer  all 
schools  using  mixed  chlorine  over  to  this  new  product.  This  meant  that 
the  water  quality  desired  was  more  consistent  for  a longer  period  and  as 
it  was  administered  in  a simpler  manner  it  reduced  the  amount  of  technical 
knowledge  required  by  the  pool  operators.  The  year  with  its  exceptionally 
dry  summer  was  a severe  test  for  the  new  methods  and  material  but  there 
were  no  major  problems  and  reports  indicated  that  the  water  looked 
better  than  ever  before. 

To  ensure  that  all  school  staff  who  had  an  interest  in  swimming  pools 
were  fully  conversant  with  all  aspects  of  their  maintenance  and  aware  of 
the  dangers  that  could  arise,  the  Departments  responsible  jointly  prepared 
a manual  for  the  information  of  staff.  In  addition,  a series  of  lectures 
and  demonstrations  was  arranged  so  that  all  personnel  were  fully  trained 
in  their  duties  before  the  swimming  pool  season  commenced. 

All  school  pools  were  visited  during  the  season  when  the  environment 
of  the  pool,  changing  rooms,  etc,  were  scrutinised  for  cleanliness  and  the 
chlorine  level  of  the  pool  determined.  When  necessary  a water  sample 
was  taken  to  ascertain  that  the  chlorine  level  was  acceptable. 

In  several  instances  school  children  used  public  and  private  pools 
under  supervision  for  swimming  practice  and  all  these  pools  were  visited 
by  the  Public  Health  Inspectors  of  the  District  Councils  to  ensure  the 
quality  of  the  swimming  pool  water  and  its  attendant  services  were  being 
maintained.  All  problems  of  water  quality  and  chemicals  used  therein 
were  referred  to  the  County  Health  Inspector  for  consideration  and 
advice. 


WASTE  FOODS 

Waste  foods  may,  if  not  boiled  for  at  least  one  hour,  spread  foot  and 
mouth  and  other  diseases.  The  Diseases  of  Animals  (Waste  Foods) 
Order,  1957,  requires  substantial  collectors  of  waste  food  to  be  licensed 
and  use  an  approved  boiling  plant.  The  licensing  authorities  in  the 
Administrative  County  are  the  Bedford  Borough  Council  and  the  County 
Council  for  the  remainder  of  the  County.  The  number  of  licensed  plants 
in  the  County  area  at  the  31st  December,  1970  was  29.  All  the  plants  were 
inspected  during  the  year  and  where  necessary  the  owners  were  asked  to 
correct  deficiencies  in  plant  or  procedure. 

An  outbreak  of  fowl  pest  affected  the  County  to  a degree  that  all 
visits  to  waste  food  plant  were  suspended  for  several  months  while  the 
outbreak  was  brought  under  control.  A circular  letter  was  distributed  to 
all  licence  holders  to  emphasise  precautions  that  should  be  taken  to  pre- 
vent infection  of  waste  food. 
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REFUSE  COLLECTION  AND  DISPOSAL 

All  District  Councils  operate  a weekly  collection  service  for  house- 
hold refuse.  Further  progress  was  made  during  the  year  with  the  change- 
over to  paper  and  plastic  sack  systems  to  provide  a better  and  more 
hygienic  service  to  the  public. 

The  disposal  of  refuse  into  clay  and  gravel  pits  by  private  contractors 
and  District  Councils  is  under  constant  observation.  This  ensures  that 
no  nuisance  arises  and  no  pollution  occurs  to  the  underground  water  on 
which  much  of  the  County  relies  for  its  water  supply. 

The  London  Brick  Company  is  at  present  investigating  methods  of 
filling  in  the  pits  with  domestic  refuse  from  towns  outside  the  County. 
Representatives  of  the  Planning  Department  and  the  Health  Department 
have  discussed  the  project  with  the  Company  to  ensure  that  any  proposals 
will  not  only  restore  the  land  to  its  original  state,  but  will  be  done  with  the 
minimum  of  nuisance  or  risk  to  health. 


RURAL  HOUSING 

The  County  Council  have  duties  under  the  Housing  Act,  1957:  to 
have  constant  regard  to  housing  conditions  in  rural  districts,  to  consider 
the  extent  to  which  unsatisfactory  conditions  exist  and  the  steps  taken  by 
district  councils  to  remedy  such  conditions.  To  enable  the  County  Council 
to  car-ry  out  this  duty,  the  rural  district  councils  have  provided  the  in- 
formation in  Table  X and  their  ready  co-operation  in  this  respect  is 
gratefully  acknowledged. 

Table  X — Survey  of  Rural  Housing  Activity,  1970 


Activity 

Rural  District 

Ampthill 

Bedford 

Biggleswade 

Luton 

Number  of  houses  closed 
or  demolished  during 
year  ... 

40 

17 

31 

18 

Number  of  housing  units 
erected : 

(a)  by  Council 

78 

78 

20 

56 

(b)  by  private  enter- 
prise 

192 

323 

104 

88 

Number  of  houses  im- 
proved with  aid  of 
Local  Authority  im- 
provement grants 

72 

61 

68 

47 

Total  number  of  dwell- 
ings owned  by  Council 
at  31.12.70  

2,221 

1,701 

3,074 

3,409 

46 


ATMOSPHERIC  POLLUTION 

At  the  present  time  the  Health  Department  maintains  three  volu- 
metric machines  to  monitor  atmospheric  pollution  in  the  brickworks 
valley.  These  machines  measure  the  concentration  of  sulphur  dioxide, 
sulphur  trioxide  and  suspended  smoke  particles.  In  addition  to  these 
machines  the  Woburn  Society,  Bedford  M.B.  and  the  London  Brick 
Company  also  maintain  machines  in  their  own  particular  areas.  The  end 
results  are  made  available  to  the  County  Council. 

The  London  Brick  Company  during  the  past  year  or  so  has  been 
amalgamating  with  other  Companies  in  the  valley  and  this  with  the 
economic  situation  has  led  to  further  closures  of  brick  works.  As  a result 
the  number  of  chimneys  in  use  has  been  reduced  from  111  to  65.  These 
closures  therefore  have  cut  into  the  atmospheric  pollution  problem  to  a 
significant  degree. 

The  cement  manufacturing  works  at  Houghton  Regis  gave  more 
cause  for  complaint  during  the  year,  with  the  result  that  the  District 
Council  were  given  permission  by  the  Ministry  of  Housing  and  Local 
Government  to  take  proceedings  against  the  Company  to  abate  the 
nuisance.  However,  the  Company  has  intimated  to  the  Rural  District 
Council  that  they  intend  to  cease  manufacturing  cement  at  the  works  and 
use  it  for  pre-packing  only. 

WATER  SUPPLY 

The  County  is  supplied  with  water  by  the  Luton  Water  Company 
and  the  Bedfordshire  Water  Board;  the  former  supplying  the  Borough 
of  Dunstable  and  the  parishes  of  Eaton  Bray,  Whipsnade,  Studham, 
Kens  worth,  Caddington,  Totternhoe  and  Houghton  Regis,  and  the  latter 
the  remaining  districts  of  the  County.  The  principal  sources  of  water 
are  the  Great  Ouse  at  Bedford,  eight  boreholes  abstracting  water  from  the 
lower  greensand  belt  which  stretches  from  Leighton  Buzzard  to 
Biggleswade,  and  five  boreholes  abstracting  water  from  the  chalk  formation 
present  in  the  southern  portion  of  the  County.  The  undertakings  also 
purchase  bulk  supplies  from  the  Buckinghamshire  Water  Board,  the  Great 
Ouse  Water  Authority  (Grafham  Water)  and  Higham  Ferrers  and  Rushden 
Water  Board. 

The  quality  and  quantity  of  water  throughout  the  County  was 
satisfactory  in  1970  and  only  a very  small  percentage  of  the  population 
remained  without  a piped  supply,  usually  because  of  the  remoteness  of 
the  dwelling.  Samples  from  private  and  well  supplies  are  examined  for 
contamination,  as  a routine  measure  or  on  request  by  the  district  councils, 
free  of  charge,  and  if  contamination  is  detected  owners  are  urged  to  provide 
a piped  supply. 

The  water  supplied  to  the  public  is  regularly  examined  for  bac- 
teriological content  by  the  district  councils,  who  have  a responsibility  to 
ensure  that  the  supply  is  wholesome.  These  samples  are  taken  at  random 
points  in  each  district  and  submitted  to  the  Public  Health  Laboratory  for 
examination. 
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Fluoridation 

Following  the  results  of  the  several  five  year  studies  which  were 
published  in  1962,  the  then  Minister  of  Health  endorsed  water  fluori- 
dation and  recommended  its  adoption  by  all  Local  Authorities.  In 
Bedfordshire  fluoridation  of  water  supplies  was  approved  in  principle  as 
early  as  1963  and  again  in  1966.  The  agreement  in  principle  did  not  in  fact 
result  in  any  definitive  action  being  taken  because  of  the  technical  diffi- 
culties which  existed  at  that  time. 

In  1969  the  matter  was  again  considered  in  view  of  a statement  by 
the  then  Secretary  of  State  who  was  anxious  for  Authorities  to  proceed 
with  fluoridation  even  if  this  meant  that  in  some  parts  of  the  agreed  area 
fluoridated  water  would  mix  with  unfluoridated  water.  At  the  same  time 
there  had  been  significant  advances  in  the  technical  aspects  of  dosing 
water  with  fluoride  and  in  view  of  the  practicality  of  this  preventive 
measure  the  matter  was  considered  by  the  Bedfordshire  County  Council 
in  February  1970,  following  which  the  Bedfordshire  Water  Board  were 
asked  to  proceed  with  the  fluoridation  of  water  sources  at  Bedford,  Mepper- 
shall,  Dunton,  Newspring  and  Pulloxhill  which  serve  a total  population 
of  about  180,000. 

Implementation  of  the  Council’s  decision  by  the  Bedfordshire  Water 
Board  was  about  to  start  in  November  1970,  but  at  an  adjourned  meeting 
of  the  County  Council  held  on  5th  November  1970,  a Private  Member’s 
motion  reversed  the  County  Council’s  decision. 
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HOMES  FOR  THE  ELDERLY  MENTALLY  INFIRM 

by  L.  G.  Nicol,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health 

Rivermead  and  Chalkacres,  Homes  for  the  Elderly  Mentally  Infirm, 
have  been  in  operation  for  seven  and  two  years  respectively  and  an 
account  of  Rivermead  appeared  in  the  Annual  Report  of  the  County 
Medical  Officer  for  the  year  1967. 

Bedfordshire  was  the  first  Authority  to  have  two  purpose-built 
homes  of  this  type  and  the  experience  gained  is  now  sufficient  to  allow  for 
an  appreciation  of  their  value  in  the  field  of  psychogeriatric  care. 

Set  against  the  severe  overall  shortage  of  accommodation  for  the 
elderly,  and  particularly  for  the  elderly  mentally  infirm  who  pose  such 
pressing  problems,  there  can  be  no  doubt  of  the  valuable  contribution 
that  the  75  beds  in  the  two  homes  have  made.  There  is  a danger,  however, 
that  these  specialist  homes  will  be  seen  uncritically  as  providing  the 
optimum  choice  for  a substantial  proportion  of  the  psychogeriatric 
population  and  doubtless  Regional  Hospital  Boards  will  look  to  Local 
Authorities  to  provide  more  of  them.  It  is  my  intention,  therefore,  to 
look  critically  at  the  functioning  of  Rivermead  and  Chalkacres. 

Since  Rivermead  was  one  of  the  first  purpose-built  homes  for  the 
elderly  mentally  infirm  to  be  opened  in  the  country  and  little  such 
specialist  provision  existed  in  adapted  premises  there  was  little  experience 
on  which  to  draw.  The  Superintendents  of  our  Welfare  Homes  envisaged 
such  a specialist  home  as  relieving  them  of  the  problems  of  the  elderly 
confused  resident  who  was  frequently  incontinent  and  often  constituted  a 
nuisance  to  other  residents.  Those  who  had  a history  of  psychiatric 
hospital  care,  usually  for  depressive  illness,  and  who  might  continue  to 
be  vulnerable  were  not  seen  as  posing  a special  problem  in  existing 
Welfare  Homes.  Referrals  from  the  Welfare  Homes  for  admission  to 
Rivermead  were  confined  therefore  to  residents  with  dementia  and  all 
the  pressures  stemming  from  the  community  were  for  the  admission  of 
similar  types  of  cases.  Inevitably,  therefore,  Rivermead  was  committed  to 
providing  for  cases  of  dementia  who  are,  by  their  nature,  immiscible  with 
less  severely  disturbed  residents. 

Screening  of  referrals  may  exclude  from  admission  disturbed  or 
severely  deteriorated  patients  but  the  progress  of  dementia  is  unalterable. 
Medical  supervision  and  control  is  required  at  all  stages  and  treatment  is 
almost  always  required.  This  may  amount  at  first  simply  to  the  control 
of  sleep  disorder  but  restlessness,  agitation,  depression  and  sometimes 
impulsiveness  or  aggressiveness  are  frequently  encountered  as  the  disease 
progresses.  Increasing  problems  of  medical  and  nursing  supervision  are 
posed  by  the  considerable  number  and  variety  of  drugs,  many  with 
serious  side-elfects,  used  in  the  treatment  of  dementia.  Nursing  care 
ranges  from  the  care  of  the  skin  in  incontinency  to  the  intelligent  appraisal 
of  signs  of  illness  and  disease  in  patients  unable  to  express  themselves. 
At  both  homes  nurses  were  appointed  to  the  resident  posts  and  thus  the 
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nursing  involvement  was  foreseen  as  being  of  critical  importance.  It  is, 
of  course,  arguable  that  there  is  a stage  in  the  process  of  dementia  when 
memory  impairment  and  some  degree  of  confusion  are  the  sole  disabling 
features  and  that  during  this  stage  the  nursing  element  of  care  is  minimal. 
In  practice,  however,  we  find  that  families  and  neighbours  are  able  to 
contain  the  problem  in  these  early  stages  in  the  greater  number  of  cases 
and  that  it  is  when  incontinence  or  restless  wandering  and  agitation 
supervene  that  residential  help  is  sought. 

An  imperfection  in  the  design  of  Rivermead  for  this  type  of  resident 
which  came  to  light  at  an  early  stage  was  the  difficulty  it  imposed  in  giving 
adequate  day  and  night  supervision  of  the  residents.  In  the  design  of 
Chalkacres  efforts  were  made,  with  some  success,  to  make  improvements 
in  this  respect.  There  are,  however,  some  features  in  the  construction  of 
residential  homes  which  are  at  a disadvantage  to  hospitals  in  so  far  as 
patient  observation  is  concerned;  namely,  single  or  twin  bedrooms, 
multiple  small  lounges  and  corridors.  Both  homes  have  had  an  unhappy 
record  of  falls  and  fractures,  some  of  which,  I am  confident,  could  have 
been  prevented  in  a building  which  allowed  close  supervision.  To  some 
extent  the  day-time  problems  of  the  most  restless  have  been  diminished  by 
confining  the  resident  to  a geriatric  chair  but  the  restraints  imposed  by 
geriatric  chairs  and  cot-sides  are  not  easy  to  justify  in  a residential  home. 

Residents  require  protection  from  their  wandering  tendencies  and 
indeed  this  is  not  infrequently  a dominant  reason  for  care  to  be  requested. 
In  wandering  on  to  roads  they  are  a source  of  danger  to  others  as  well  as  to 
themselves  and  experience  has  shown  that  few  patients  with  dementia  can 
safely  be  allowed  out  unaccompanied.  A trial  with  unlocked  doors  led  to 
a near  disaster  and  common  prudence  has  since  prevailed.  Thus  one  of 
the  fundamental  concepts  of  community  care — free  inter-mixing  with  the 
community — was  abandoned. 

It  is  evident  that  on  some  important  issues  the  homes  have  com- 
promised their  principles  in  order  to  achieve  satisfactory  results — in  effect 
by  moving  towards  hospital  practices.  On  two  counts,  supervision  and 
standards  of  medical  and  nursing  care,  the  hospital  has  obvious  advan- 
tages. The  public  appeal  of  these  two  modern  homes  lies,  of  course,  in 
their  standard  of  furnishing  and  hotel-like  atmosphere,  the  hospitals  in 
the  area  being  by  contrast  old  and  traditional.  A modern  hospital  building 
with  attractive  dayrooms  and  allowing  some  privacy  where  appropriate 
would  seem  to  offer  the  best  of  both  worlds. 


SMOKING  AND  HEALTH 

The  Annual  Report  of  the  Medical  Research  Council  for  1948-50 
drew  attention  to  the  very  great  increase  that  had  taken  place  in  the 
death  rate  from  lung  cancer.  This  was  followed  by  a statement  issued  by 
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the  Council  on  the  27th  June  1957  entitled  “Tobacco  Smoking  and 
Cancer  of  the  Lung”.  The  conclusions  of  this  were: — 

(1)  A very  great  increase  has  occurred  during  the  past  25  years  in 
the  death  rate  from  lung  cancer  in  Great  Britain  and  other 
countries. 

(2)  A relatively  small  number  of  the  total  cases  can  be  attributed  to 
specific  industrial  hazards. 

(3)  A proportion  of  cases,  the  exact  extent  of  which  cannot  yet  be 
defined,  may  be  due  to  atmospheric  pollution. 

(4)  Evidence  from  many  investigations  in  different  countries  indi- 
cates that  a major  part  of  the  increase  is  associated  with  tobacco 
smoking,  particularly  in  the  form  of  cigarettes.  In  the  opinion 
of  the  Council,  the  most  reasonable  interpretation  of  this  evidence 
is  that  the  relationship  is  one  of  direct  cause  and  effect. 

(5)  The  identification  of  several  carcinogenic  substances  in  tobacco 
smoke  provides  a rational  basis  for  such  a causal  relationship. 

Immediately  he  received  the  report,  the  Minister  of  Health  made  a 
statement  in  the  House  of  Commons,  in  the  course  of  which  he  said: — 

“The  Government  feel  that  it  is  right  to  ensure  that  this  latest 
authoritative  opinion  is  brought  effectively  to  public  notice,  so  that 
everyone  may  know  the  risks  involved  in  smoking.  The  Government 
consider  that  these  facts  should  be  made  known  to  all  those  with 
responsibility  for  health  education.  The  Minister  of  Education 
included  in  his  recently  published  Handbook  for  Teachers  on  Health 
Education  advice  about  the  dangers  of  smoking  and  he  is  circulating 
copies  of  this  statement  to  local  education  authorities  and  education 
authorities  generally.  Corresponding  action  will  be  taken  by  the 
Scottish  Department  in  Scotland.  The  Government  now  propose  to 
bring  these  views  to  the  notice  of  the  local  health  authorities  who  are 
concerned  under  statute  in  the  prevention  of  illness  and  who  are 
responsible  for  health  education  as  a means  of  prevention.  Local 
health  authorities  will  be  asked  to  take  appropriate  steps  to  inform 
the  general  public  and  in  this  task  they  will  have  the  assistance  of 
the  Central  and  Scottish  Councils  for  Health  Education.” 

The  Government  took  action  the  same  day,  the  Ministry  of  Health 
issuing  a Circular  as  follows: — 

“I  am  directed  by  the  Minister  of  Health  to  enclose  a copy  of 
the  statement  made  by  him  in  Parliament  today  on  the  subject  of 
smoking  and  cancer  of  the  lung,  in  the  light  of  the  special  report  of 
the  Medical  Research  Council.  A copy  of  this  report  is  also  enclosed. 
The  Medical  Research  Council  have  concluded  that  the  most 
reasonable  interpretation  of  the  very  great  increase  in  deaths  from 
lung  cancer  in  males  during  the  past  25  years,  is  that  a major  part  of 
it  is  caused  by  smoking  tobacco,  particularly  heavy  cigarette  smoking. 
It  is  the  Government’s  intention  that  this  opinion  should  be  brought 
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effectively  to  public  notice,  so  that  everyone  may  know  the  risks 
involved  in  smoking.  Your  Council  is  accordingly  requested  to  take 
appropriate  steps  to  this  end.  What  is  wanted  is  that  the  risks  should 
be  made  known  so  that  the  individual  who  smokes  can  then  make  up 
his  or  her  own  mind. 

“All  Local  Health  Authorities  have  undertaken  to  provide 
health  education  in  their  areas  as  part  of  their  approved  proposals 
for  the  prevention  of  illness  under  Section  28  of  the  National  Health 
Service  Act,  1946.  While  health  education  measures  have  hitherto 
been  directed  primarily  to  the  mothers  of  young  children  and  other 
special  groups,  publicity  of  a more  general  character  will  be  required 
to  disseminate  information  about  smoking.  The  Central  Council 
for  Health  Education  already  has  available  some  publicity  material 
and  is  understood  to  have  further  material  in  preparation.  This  will 
be  available  to  authorities  in  the  usual  way.” 

It  is  not  being  unfair  to  say  that  Government  action  from  then 
onwards  has  been  mainly  the  issue  of  circulars  and  exhortations.  The 
only  legislation  that  has  been  passed  (in  1965)  banned  the  advertising  of 
cigarettes  on  television  and  was  the  result  of  prolonged  pressure  on  the 
Government.  This  inaction  by  the  Government,  in  spite  of  the  many 
forthright  statements  by  the  Chief  Medical  Officer,  has  made  the  efforts 
of  local  health  authorities  largely  ineffective.  In  spite  of  this  there  has 
been  considerable  activity  in  Bedfordshire  over  the  years  in  which  the 
Health  Department  has  had  the  whole-hearted  co-operation  of  the 
Education  Department.  Moreover,  hardly  a year  has  passed  without 
reference  to  the  subject  in  the  County  Medical  Officer’s  Annual  Report. 

Thus  the  introduction  to  the  Report  for  1956  stated: 

“The  percentage  of  deaths  due  to  Cancer  was  less  and  the  num- 
ber of  cases  of  lung  cancer  fell,  if  only  slightly,  but  it  would  almost 
certainly  not  be  right  to  seek  to  draw  comfort  for  the  future  from 
this.  As  regards  lung  cancer  it  is  pointed  out  in  the  text  of  the 
Report  that  there  is  a convincing  statistical  association  between 
smoking,  particularly  cigarette  smoking,  and  this  form  of  cancer. 
It  is  especially  those  individuals  who  have  been  heavy  smokers  for 
many  years  who  are  most  liable  to  become  victims.  A sudden  decline 
of  incidence  cannot,  therefore,  be  expected  yet.  Hope  lies  in  the 
future  and  it  is  good  to  see  that  “Health  Education”  (Ministry  of 
Education  Pamphlet  31),  which  has  been  prepared  mainly  for  in- 
tending teachers,  includes  an  important  chapter  on  Drugs,  Alcohol 
and  Tobacco,  and  contains  much  that  should  be  known  to  parents 
and  young  people.” 

A copy  of  this  pamphlet  was  sent  by  the  Director  of  Education  to  all 
schools  in  1957  followed  by  a new  leaffet  published  by  the  Central  Council 
for  Health  Education.  Subsequently  the  Director  sent  to  all  Head  Teachers 
a copy  of  the  Minister’s  statement,  mentioned  above,  saying  that  he  felt 
sure  that  it  would  be  brought  to  the  notice  of  older  children  in  a suitable 
way.  In  April  1958  a further  letter  was  sent  to  the  Heads  of  senior  schools 
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enclosing  a copy  of  a pamphlet  “Smoking— The  Facts”  and  offering  the 
assistance  of  the  Health  Department.  All  this  publicity  resulted  in  just 
one  request  from  a school  for  someone  to  speak  to  the  children  on  the 
subject. 

Two  other  activities  took  place  at  this  time.  Firstly,  the  Medical 
Officer  of  Health  for  five  of  the  County  Districts  sent  anti-smoking 
posters  to  all  doctors  with  surgeries  in  those  areas.  Secondly,  a meeting 
was  held  with  representatives  of  the  Bedford  Group  and  Luton  and 
Flitchin  Group  Hospital  Management  Committees  at  the  suggestion  of 
the  Regional  Hospital  Board  who  felt  it  was  desirable  that  Hospital 
Management  Committees  should  consider  what  action  they  could  take, 
particularly  in  relation  to  cigarette  smoking  in  hospital  wards,  waiting 
rooms  and  out-patient  departments.  Three  suggestions  emanated  from 
the  meeting: — 

(i)  Doctors  should  give  individual  advice  to  patients  regarding 
smoking ; 

(ii)  Doctors  and  other  staff  should  set  an  example  by  not  smoking 
in  view  of  patients  while  on  duty;  and 

(iii)  posters  should  be  displayed  in  Out-patient  Departments  etc. 
Subsequently  the  Management  Committees  decided  against  posters. 

Nationally,  the  clamour  died  down  in  1958  and  there  was  likewise 
a lull  in  local  activity.  In  spite  of  all  the  publicity,  the  sales  of  cigarettes 
continued  to  rise,  as  did  the  total  expenditure  on  tobacco  advertising,  from 
;(^4*8m  in  1957  to  £9Tm  in  1960. 

During  1961  one  of  the  medical  officers  and  the  health  education 
officer  visited  three  secondary  modern  schools  to  tell  the  children  aged  1 1 
to  13  years  about  the  risks  and  disadvantages  of  smoking.  These  visits 
were  in  the  nature  of  an  experiment  and  the  children  were  divided  into 
groups  of  not  more  than  forty  as  it  was  felt  that  this  would  encourage 
discussion.  This  meant  that  three  talks  were  given  at  each  school.  The 
method  used  was  to  present  the  known  facts  in  a talk  lasting  twenty 
minutes  and  illustrated  by  a flannelgraph.  Time  was  then  allowed  for 
questions.  At  the  end  each  child  was  given  a leaflet  to  take  home. 

Following  publication  of  “Smoking  and  Health”  by  the  Royal 
College  of  Physicians  early  in  1962,  the  Ministries  of  Health  and  Edu- 
cation urged  local  authorities  to  use  all  their  channels  of  health  education 
to  make  the  conclusions  of  the  Report  widely  known,  and  to  bring  home 
to  the  public  (especially  school  children)  the  dangers  of  smoking,  par- 
ticularly of  cigarettes.  To  help  in  this,  the  Ministry  of  Health  produced 
three  posters.  About  180  of  each  were  supplied  by  the  County  Health 
Department  to  a number  of  the  District  Councils.  In  addition,  arrange- 
ments were  made  for  100  of  each  and  40  of  a Central  Council  of  Health 
Education  poster  to  be  posted  on  notice  boards  throughout  the  County. 
At  the  same  time,  a meeting  of  the  Bedfordshire  Head  Teachers’  Asso- 
ciation was  addressed  on  the  subject,  and  the  Director  of  Education  in  a 
circular  to  schools  repeated  the  points  made.  A further  approach  to 


55 


teachers  was  made  at  a meeting  of  the  Bedfordshire  County  Association 
of  the  National  Union  of  Teachers. 

Meanwhile,  the  Principal  of  Dunstable  College  of  Further  Education 
arranged  with  the  Secretary  of  the  British  Temperance  Society  to  show  a 
film  to  all  the  full-time  students.  He  was  accompanied  by  Dr.  Horace 
Joules  of  the  Central  Middlesex  Hospital  who  spoke  to  the  students  and 
answered  questions. 

In  June  1962,  two  further  posters  specially  designed  for  secondary 
schools  and  youth  clubs  were  made  available  to  local  health  and  education 
authorities.  After  consultation  with  the  Director  of  Education  it  was 
decided  to  send  the  posters  to  all  schools  at  the  beginning  of  the  new 
school  year  in  September.  In  a follow-up  letter  to  head  teachers,  the 
Director  drew  attention  to  the  facilities  available  to  them  from  the  Health 
Department.  As  a result  visits  were  paid  by  a senior  medical  officer  and 
the  health  education  officer  to  six  Secondary  Modern  Schools  and  by  the 
health  education  officer  alone  to  one  Secondary  Modern  and  one  Primary 
School.  Altogether  18  talks  were  given  using  a variety  of  visual  aids. 

Copies  of  the  two  posters  were  also  sent  to  Colleges  of  Further 
Education  and  all  Youth  Clubs.  It  was  understood  that  the  Ministry  of 
Education  had  sent  copies  to  Training  Colleges  and  Independent  Schools, 
and  here  again  an  offer  of  help  from  the  Health  Department  was  made. 
Both  Training  Colleges  acknowledged  the  offer  but  there  was  no  response 
from  the  Independent  Schools  at  this  time. 

In  the  autumn  of  1962  the  Chief  Medical  Officer  of  the  Ministry  of 
Health  sought  the  co-operation  of  general  practitioners  in  a letter  which 
was  accompanied  by  two  posters  for  display  in  waiting  rooms.  With  the 
issue  of  new  and  better  posters,  this  approach  was  followed  up  in  Bed- 
fordshire with  a letter  from  the  County  Medical  Officer  to  general  prac- 
titioners. This  described  what  was  being  done  locally  and  had  enclosed 
with  it  two  of  the  new  posters. 

Throughout  1963  there  was  considerable  activity  in  the  schools. 
Letters  from  the  Director  to  all  schools  in  January  and  September  pro- 
duced requests  from  34  schools  and  altogether  the  health  education 
officer  gave  72  talks.  This  work  was  supplemented  in  July  by  a Central 
Council  for  Health  Education  Mobile  Unit  which,  during  a week’s  stay, 
visited  eleven  secondary  schools,  one  training  college  and  one  youth  club. 
At  the  end  of  the  year,  the  attention  of  schools  was  drawn  to  an  Anti- 
smoking Essay  Competition  organised  by  the  National  Society  of  Non- 
Smokers.  Several  local  children  entered  and  two  received  awards. 

In  talking  to  children  about  smoking,  the  two  things  they  found 
hardest  to  understand  were  the  continued  advertising  of  cigarettes  and 
the  absence  of  any  control  over  their  manufacture  and  sale.  Moreover  it 
was  very  apparent  that  only  a small  minority  of  shopkeepers  refused  to 
sell  cigarettes  to  children  of  primary  school  age. 

The  County  Medical  Officer,  in  his  Report  for  1963,  drew  attention 
to  the  considerable  publicity  that  had  been  given  to  the  conclusions  of  the 
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Medical  Research  Council,  to  the  Report  of  the  Royal  College  of  Physicians 
and  to  a subsequent  official  United  States  report.  He  commented: 

“But  publicity  has  also  been  given  to  any  statement  casting 
doubt  on  the  relationship  between  cigarette  smoking  and  lung 
cancer,  even  though  little  or  no  evidence  has  been  produced  in 
substantiation.  People  believe  what  they  want  to  believe  and  herein 
lies  one  of  the  problems  facing  health  education — getting  the  facts 
accepted.  And  even  if  the  facts  are  accepted,  it  does  not  follow  that 
action  will  be  taken.” 

And  once  again  a period  of  considerable  activity  was  followed  by  a 
lull.  At  first  in  1962  the  number  of  cigarettes  smoked  by  men  dropped 
sharply  but  it  subsequently  rose  gradually  to  a figure  only  just  below  that 
of  1961.  The  upward  trend  of  numbers  of  cigarettes  smoked  by  women 
continued.  No  way  had  been  found  to  persuade  the  vast  majority  of 
cigarette  smokers  to  abandon  the  habit.  Even  now  those  who  express  a 
wish  to  do  so  often  seem  powerless  to  put  the  wish  into  effect  for  more  than 
a short  time. 

In  the  Annual  Report  for  1965  the  County  Medical  Officer  wrote: 

“While  the  public  at  large  seem  unconcerned  about  lung  cancer, 
considerable  concern  has  been  shown  about  cancer  of  the  cervix  in 
women.  As  a result,  movements  are  afoot  to  introduce  tests 
for  the  early  detection  of  cervical  cancer.  Yet  national  statistics  show 
that  while  the  number  of  deaths  from  cancer  of  the  uterus  is  no 
greater  now  than  it  was  ten  years  ago,  the  number  of  women  dying 
from  lung  cancer  has  increased  steadily  so  that  more  now  die  from 
this  form  of  cancer  than  the  other.  The  Bedfordshire  figures  are 
very  small.  In  1965,  there  were  16  deaths  of  women  from  lung 
cancer  and  20  from  cancer  of  the  uterus  of  which  about  two-thirds 
would  have  been  cancer  of  the  cervix. 

“This  is  not  to  belittle  the  campaign  for  cervical  cytology;  it 
is,  rather,  to  demonstrate  how  much  more  difficult  it  is  for  people 
to  accept  facts  which  involve  changing  their  attitudes  and  behaviour. 
Smokers  are  apparently  unwilling  or  unable  to  give  up  smoking, 
even  at  the  cost  of  their  health.” 

Nevertheless  during  1965  and  1966  further  offers  of  talks  were 
made  to  all  schools,  including  the  independent  schools,  as  a result  of  which 
17  talks  were  given  in  eight  schools.  12,000  bookmarks  were  distributed 
through  the  County  Library  Service  and  in  response  to  a memorandum 
from  the  Clerk  of  the  Council  that  ashtrays  should  be  provided  in  waiting 
and  interviewing  rooms  on  County  Council  premises,  the  suggestion  was 
made  that  a supply  of  bookmarks  warning  of  the  dangers  of  smoking 
should  also  be  displayed.  There  was  no  demand. 

Once  again  in  1966  the  Ministry  of  Health  exhorted  all  Local  Health 
and  Education  Authorities  to  use  all  channels  of  communication  to 
disseminate  the  findings  of  the  Royal  College  of  Physicians.  It  was 
difficult  to  know  what  more  to  do.  The  County  Councils  Association  had 
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issued  a memorandum  in  July  1962  on  Smoking  and  Health  which  opened 
with  the  words  “The  Association  concur  with  the  Government  in  holding 
that  the  report  of  the  Royal  College  of  Physicians  ‘demonstrated  authori- 
tatively and  crushingly  the  connection  between  smoking  and  lung  cancer 
and  the  more  general  hazards  to  health  of  smoking.’  County  councils 
can  confidently  be  expected  to  play  their  full  part  in  national  action  based 
on  the  main  recommendations  of  the  report.  They  are  entitled  to  expect 
that  a vigorous  and  continuing  lead  will  be  given  by  the  Government.” 

This  vigorous  and  continuing  lead  has  never  been  forthcoming. 
Instead,  as  with  so  many  problems,  it  is  expected  that  the  schools  will  do 
something  about  h.  In  this  context  the  comments  of  the  C.C.A.  memo- 
randum are  still  valid : 

“The  Association  believe  that  the  primary  responsibility  for 
children’s  standards  and  behaviour  in  this  matter  must  remain  with 
the  parents,  without  whose  co-operation  much  of  the  effect  of  edu- 
cation and  health  authorities’  campaigns  will  undoubtedly  be  vitiated. 
Having  stated  this,  they  regard  the  problem  as  falling  under  two  main 
heads  viz:  (a)  how  best  to  dissuade  children  and  young  people  from 
forming  the  smoking  habit  and  (b)  how  best  to  advise  and  help 
smokers  to  give  up  the  habit.  There  must,  of  course,  be  differences 
of  approach  to  these  ends,  especially  in  the  use  of  medical  information. 
But  they  should  have  the  main  thing  in  common.  The  general  aim 
should  be  to  preach  the  merits  of  not  smoking  and  to  enhance  the 
position  of  the  non-smoker  rather  than  to  frighten  the  smoker.  This 
is  of  the  greatest  importance  when  considering  the  part  to  be  played 
by  schools  and  other  educational  institutions.  The  Association  are 
confident  that  teachers  will  readily  accept  their  special  responsi- 
bilities in  this  matter.  But  schools  and  colleges  are  not  isolated 
communities.  The  conflict  so  often  manifested  between  the  stan- 
dards and  beliefs  which  teachers  seek  to  develop  among  their  pupils 
and  the  behaviour  practised,  or  even  encouraged,  by  society  as  a 
whole  must  not  be  overlooked.  What  teachers  can  achieve  in  the 
campaign  against  smoking  will  depend  very  greatly  on  the  attitude 
of  the  community  in  general.  Moreover  the  exposition  of  the  health 
risks  to  children  whose  closest  relatives  may  be  heavy  smokers  is  a 
very  difficult  and  delicate  task.  Until  there  is  a radical  change  in  the 
community’s  attitude  to  smoking  it  will  be  all  too  easy  to  expect  too 
much  from  teachers  and  medical  officers  of  health.” 

Now  the  Royal  College  of  Physicians  has  published  a further  Report, 
more  damning  than  the  first.  There  are  indications  that  its  immediate 
impact  has  been  much  greater  than  before  and  that  a great  many  people 
really  do  want  to  stop  smoking  cigarettes.  It  may  well  be  that  future 
action  should  be  extended  to  give  practical  help  to  these  people. 


10.2.71 


C.  J.  GUY 
Health  Education  Officer 
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APPENDIX  II 


STATISTICAL  TABLES 


Table  A — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1970  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RATES  FOR  EACH  OF  THE  CoUNTY  DISTRICTS 
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Table  B Causes  of  Death  in  each  District  of  Bedfordshire,  1970 


Cause  of  Death 


Enteritis  and  Other  Diarrhoea!  Diseases 
Tuberculosis  of  Respiratory  System 

Whooping  Cough  

Meningococcal  Infection  

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm — 

Stomach 

Lung,  Bronchus 

Breast  

Prostate  

Uterus  

Other  

Leukaemia  ... 

Benign  and  Unspecified  Neoplasms 

Diabetes  Mellitus  

Avitaminoses,  etc 

Other  Endocrine  etc.  Diseases 

Anaemias  

Other  Diseases  of  Blood,  etc. 

Mental  Disorders  ... 

Meningitis 

Multiple  Sclerosis  ... 

Other  Diseases  of  Nervous  System,  etc. 
Chronic  Rheumatic  Heart  Disease 

Hypertensive  Disease  

Ischaemic  Heart  Disease  

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease  

Other  Diseases  of  Circulatory  System 

Influenza  

Pneumonia ^ 

Bronchitis  and  Emphysema 

Asthma  

Other  Diseases  of  Respiratory  System 
Peptic  Ulcer 

Appendicitis  ...  ..' 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver  ... 
ther  Diseases  of  Digestive  System 
cphritis  and  Nephrosis  ... 

Hyperplasia  of  Prostate 

Genito-Urinary  s'ystem  ! 

Oomphcations  of  Pregnancy,  etc. 

Diseases  of  M ^“Dcutaneous  Tissue  . 

0fll«  Labour,  etcV ' ! 

&r  V?hf  Conditions  ! 

Accidents 

All  Injuries 

t External  Causes  ... 

Totals  : All  Causes 


1 

Urban  Districts 

1 

Administrative 

County 

Ampthill 

Bedford 

1 

Biggleswade 

Dunstable 

Kempston 

Leighton- 

Linslade 

Sandy  1 

TOTAL 

6 

— 

— 

— 

2 

_ 

1 



3 

5 

— 

_ 



— 

1 

— 

1 

— 

— 





— 

1 

1 

— 

— 

— 

_ 

1 

_ 



1 

6 

1 

— 

— 

— 

— 

— 

1 

56 

1 

10 

3 

4 

1 

3 

2 

24 

150 

3 

34 

4 

19 

7 

9 

1 

77  1 

57 

2 

15 

4 

2 

2 

3 

1 

29 

23 

— 

8 

— 

2 



2 

— 

12  1 

19 

— 

3 

1 

1 

1 

2 

1 

9 1 

249 

4 

74 

8 

19 

10 

14 

3 

132 

13 

2 

3 

1 

2 
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8 

6 

— 

2 

— 

1 

3 

19 

— 

8 

2 

1 



11 

2 

— 

— 

1 

— 





1 

8 

— 

4 

— 

— 

1 

— 

1 

6 

6 

— 

1 

1 

— 

_ 

2 

1 

3 

— 

1 

— 

— 



1 

1 

— 

1 

— 



■ 

j : 

4 

1 

— 

— 

1 

1 



32 

1 

4 

— 

1 

2 

1 

9 

23 

1 

6 

— 

2 



1 

1 

11 

39 

— 

13 

1 

3 

1 

3 

2 

23 

662 

28 

173 

32 

64 

30 

51 

13 

391 

132 

7 

34 

5 

10 

7 

8 

1 

72 

436 

19 

101 

18 

43 

21 

23 

7 

232  f 

105 

2 

26 

1 

13 

8 

6 

2 

58 

50 

6 

10 

1 

2 

3 

2 

24 

192 

7 

48 

6 

19 

5 

12 

4 

101 

137 

1 

32 

5 

14 

11 

6 

2 

71  1 

7 

— 

2 

1 

1 

_ 

-- 

4 

33 

— 

7 

— 

3 

3 

4 

1 

18 

16 

1 

— 

5 

1 

2 

— 

— 

8 

. .-r  _ 

14 

— 

7 

— 

— 

— 

1 

1 

9 

5 

— 

— 

I 

— 

— 

- 

1 

23 

— 

13 

1 

1 

1 

2 



18 

12 

— 

3 

3 

1 

— 



7 

5 

— 

— 

1 

— 

1 



-■ 

2 - 

27 

— 

6 

— 

2 

1 

1 

1 

11 

1 

— 

— 

— 

1 

— 

— 

1 - 

3 

— — 

— 

1 

- 

1 - 

12 

— 

1 

1 

1 



1 

4 - 

27 

1 

4 

3 

2 

2 

2 

__ 

14 

21 

2 

5 

1 

1 

1 

2 

1 

13 

23 

— 

— 

3 

4 

1 

2 

1 

11 

25 

— 

1 

2 

2 

1 

1 

7 

39 

1 

13 

2 

6 

— 

3 

1 

26 

61 

3 

22 

2 

5 

5 

2 

39 

12 

— 

3 

— 

2 

2 

1 

___ 

8 

3 

1 

— 
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— 

— 

— 

1 

2,814 

93  "i 

in 

o 

16 

!58  1 

29 

169 

50 

1,520  30. 

Rural  Districts 


13 

13 

6 

3 

3 

25 

1 


1 

18 
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3 

3 
40 
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4 

1 

1 

1 

1 

1 

12 

4 

5 

82 

9 

76 

4 

8 

12 

21 

2 

2 

1 

2 

1 

1 

3 


— 1 1 

1 


2 

1 

6 

23 

7 

3 

2 

33 

3 

2 

2 

1 

1 
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4 

1 

58 

18 

50 

21 

9 

39 

18 

2 

8 

2 


1 

1 

1 

2 

2 

3 
6 

4 
1 

15 

3 

14 


374 


2 

1 

12 

19 

6 

2 

2 

19 

1 


6 

2 

4 

56 

16 

19 

14 

4 

22 

17 

4 
2 

2 

1 

1 

2 

5 


< 

h 

O 

H 


32 

73 

28 

11 

10 

117 

5 

3 
8 
1 
2 

4 
1 
2 

1 

23 

12 

16 

271 

60 

204 

47 

26 

91 

66 

3 

15 
8 
1 
5 

4 

5 
5 

3 

16 

2 

8 

13 

8 

12 

18 

13 

22 

4 
2 


261  1,294 
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TABLE  C-CAUSES  OF  DEATH  IN  UEBAN  AND  RURAL  AREAS  OF  BEDFORDSHIRE.  1970,  DIVIDED  ACCORDING  TO  SEX  AND  AGE 


CwsE  OF  Death 


URBAN  DISTRICTS 


Males 


0— 


Enteritis  and  other  Diarrhoeal  Diseases 
Tuberculosis  of  Respiratory  System  . 

Whooping  Cough  

Meningococcal  Infection 

Other  Infective  and  Parasitic  Diseases 

Mahgnant  Neoplasm — 

Stomach  

Lung,  Bronchus  

Breast 

Prostate  (M)  Uterus  (F) 

Other 

Leukaemia  

Benign  and  Unspecified  Neoplasms 

Diabetes  Mellitus  

Avitaminoses,  etc.  

Other  Endocrine  etc.  Diseases  ... 
Anaemias 

Other  Diseases  of  Blood,  etc.  ... 

Mental  Disorders  

Meningitis  

Multiple  Sclerosis  

Other  Diseases  of  Nervous  System,  etc 

Chronic  Rheumatic  Heart  Disease 

Hypertensive  Disease 

Ischaemic  Heart  Disease 

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease 

Other  diseases  of  Circulatory  System 

Influenza 

Pneumonia  

Bronchitis  and  Emphysema 

Asthma  

Other  diseases  of  Respiratory  System 

Peptic  Ulcer  

Appendicitis 

Intestinal  Obstruction  and  Hernia 

Cirrhosis  of  Liver  

Other  diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Other  diseases,  Genito-Urinary  System 
Comphcations  of  Pregnancy,  etc. 
Diseases  of  Skin,  Subcutaneous  Tissu 
Diseases  of  Musculo- Skeletal  System 
Congenital  Anomalies 
Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents 
All  Other  Accidents 
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Fable  D — Number  of  Premature  Births  Notified  in  the  County  during  1970,  Showing  where  Born 
AND  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 
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Table  E — Attendances  and  Sessions  at  Child  Health  Clinics, 

1970 


Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 
born  in 

No.  of  Sessions 
held  by 

1970 

1969 

1965-68 

Medical 

Officers 

Health 

Visitors 

Others 

Ampthill 

HC 

88 

119 

176 

24 

27 

. 

Arlesey  

R 

48 

54 

59 

31 

24 

— 

Aspley  Guise* 

R 

32 

62 

60 

12 

13 

— 

Barton 

R 

98 

116 

104 

72 

3 

Bedford — 

Barford  Avenue  ... 

P 

152 

159 

108 

1 

50 

50 

Brickhill 

P 

156 

166 

186 

— 

50 

51 

Denmark  St. 

R 

164 

113 

60 

— 

25 

25 

Harewood  Road 

R 

85 

57 

30 

— 

2 

50 

Putnoe 

P 

198 

294 

197 

2 

52 

47 

Queen’s  Park 

HC 

115 

120 

89 

1 

2 

49 

Union  Street 

P 

225 

185 

132 

1 

46 

56 

Biggleswade 

A 

157 

163 

121 

49 

3 

— 

Bromham  ... 

R 

43 

15 

12 

36 

2 

— 

Caddington 

R 

79 

117 

74 

26 

23 

— 

Clapham 

A 

69 

71 

91 

39 

13 

— 

Clifton 

R 

58 

83 

64 

24 

2 

— 

Clophill* 

R 

54 

63 

26 

12 

6 

— 

Cranfield 

R 

68 

116 

153 

25 

26 

— 

Cranfield  College  ... 

R 

15 

16 

24 

— 

11 

— 

Dunstable  ... 

P 

446 

516 

279 

72 

74 

— 

Dunstable  Downside 

R 

144 

62 

123 

44 

7 

— 

Eaton  Bray  ... 

R 

44 

80 

79 

15 

9 

— 

Flitwick 

R 

97 

82 

82 

32 

24 

— 

Harlington  ... 

R 

38 

68 

135 

25 

13 

— 

Harrold 

S 

26 

24 

134 

— 

13 

13 

Haynes* 

R 

5 

7 

12 

13 

12 

— 

Henlow,  R.A.F. 

R 

103 

56 

49 

23 

1 

— 

Henlow  Village* 

R 

35 

27 

41 

12 

13 

— 

Houghton  Conquest* 

R 

15 

2 

3 

15 

13 

— 

Houghton  Regis 

P 

177 

169 

348 

151 

— 

— 

Kempston  ... 

P 

187 

216 

143 

68 

32 

— 

Kensworth* 

R 

25 

8 

16 

13 

14 

— 

Keysoe* 

R 

30 

47 

118 

14 

1 

— 

Langford 

R 

36 

40 

60 

24 

2 

— 

Leighton  Buzzard  ... 

P 

262 

295 

195 

74 

78 

— 

Leighton  Buzzard 

Brooklands 

R 

156 

161 

17 

32 

27 

— 

Lidlington* 

R 

23 

17 

21 

13 

12 

— 

Linslade*  ... 

R 

37 

56 

65 

19 

10 

— 

Carried  forward  ... 

3,790 

4,022 

3,686 

1,014 

735 

341 
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Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 
born  in 

No.  of  Sessions 
held  by 

1970 

1969 

1965-68 

Medical 

Officers 

Health 

Visitors 

Others 

Brought  forward 

3,790 

4,022 

3,686 

1,014 

735 

341 

Marston  Moretaine* 

R 

14 

15 

16 

11 

14 

Marston  Shelton*  ... 

R 

26 

24 

31 

12 

12 

— 

Maulden 

R 

28 

— 

2 

11 

21 

— 

Potton 

R 

54 

66 

31 

25 

13 

— 

Ravensden* 

R 

24 

38 

24 

12 

2 

Ridgmont*  ... 

R 

11 

36 

13 

11 

1 

— 

Riseley* 

R 

36 

58 

95 

12 

— 

— 

Sandy 

P 

183 

119 

62 

37 

26 

— 

Sharnbrook 

R 

34 

4 

100 

13 

Shefford 

R 

62 

65 

41 

26 

Shillington  ... 

R 

32 

57 

62 

13 

13 

— 

Shortstown* 

R 

93 

38 

24 

11 

4 

Slip  End 

R 

50 

69 

25 

25 

2 

Stevington  ... 

R 

9 

2 

4 

13 

1 

1 

Stewartby*  ... 

R 

11 

5 

2 

11 

9 

Stotfold 

P 

125 

117 

250 

44 

27 

Studham*  ... 

R 

13 

19 

46 

14 

13 

■ 

Toddington 

R 

74 

95 

57 

44 

1 

— 

Turvey 

R 

20 

11 

13 

12 

1 

Westoning 

R 

27 

4 

5 

11 

14 

..... 

Wilstead*  

R 

39 

46 

25 

13 

3 

- 

Woburn 

R 

21 

16 

53 

12 

16 

Wootton*  ... 

R 

36 

24 

55 

27 



Wymington 

R 

10 

— 

13 

Mobile  Clinic 

85 

42 

30 

57 

Totals 

4,907 

4,992 

4,752 

1,504 

928 

341 

Note:  Type  of  premises  HC — health  centre. 

P — purpose-built. 

A — adapted. 

R — occupied  on  sessional  basis. 
S — doctor’s  surgery. 

* Closed  when  Mobile  Clinic  came  into  operation,  7.12.70. 


Table  F — Treatment  of  Expectant  and  Nursing  Mothers  and  Children  under  Five  Provided 

AT  Dental  Clinics  during  1970 
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Figures  are  combined  for  Union  Street  and  Putnoe  Clinics. 
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Table  G — Sex-Age  Distribution  of  Mentally  Subnormal  Persons 
ATTENDING  TRAINING  CENTRES  AND  AdULT  TRAINING  WORKSHOPS  AT 
31st  December,  1970,  together  with  Numbers  Waiting  for  Places 


Under  16 

16  + 

All  ages 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

Kempston  Junior  Training 
Centre,  Austin  Canons 

From  Bedford  Borough 

18 

5 

1 

— 

19 

5 

24 

„ County  area 

17 

8 

1 

— 

18 

8 

26 

35 

13 

2 

— 

37 

13 

50 

Dunstable  Junior  Training 
Centre,  Ridgeway  Avenue 

From  Luton  County  Borough  ... 

21 

20 

— 

2 

21 

22 

43 

,,  County  area 

21 

16 

2 

— 

23 

16 

39 

42 

36 

2 

2 

44 

38 

82 

Biggleswade  Junior  Training 
Centre 

From  County  Area 

14 

8 

— 

— 

14 

8 

22 

Bedford  Adult  Training 
Workshop 

From  Bedford  Borough 

— 

— 

15 

16 

15 

16 

31 

„ County  Area  

— 

— 

39 

32 

39 

32 

71 

— 

— 

54 

48 

54 

48 

102 

Attending  from  outside  County  . . . 

— 

— 

1 

1 

1 

1 

2 

Luton  Adult  Training  Workshop 

From  County  Area 

— 

— 

17 

21 

17 

21 

38 

Total  attending  in  County 

91 

57 

76 

72 

167 

129 

296 

Other  Centres  outside  

— 

1 

1 

2 

1 

3 

4 

On  Waiting  List 

Bedford  Borough 

5 

2 

5 

2 

7 

Rest  of  North  Beds. 

7 

3 

7 

3 

10 

Luton  County  Borough 

— 

-- 

-■ 

Rest  of  South  Beds 

— 

— 

— 

— 

— 

— 

— 

Total  waiting 

12 

5 

— 

— 

12 

5 

17 
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Table  H — Number  of  Children  who  received  Primary  Protection 
AGAINST  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 

Poliomyelitis  during  1970 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1970 

1969 

1968 

1967 

1963-66 

1 . Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  ... 

439 

2,836 

299 

39 

40 

5 

3,658 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  ... 

— 

25 

3 

2 

113 

57 

200 

5.  Diphtheria 

— 

— 

1 

— 

2 

3 

6 

6.  Whooping  Cough 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

/ 

— 

6 

4 

5 

18 

353 

386 

8.  Salk  ... 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  ... 

393 

2,684 

315 

45 

164 

159 

3,760 

10.  Measles 

25 

1,562 

1,170 

655 

1,044 

84 

4,540 

11.  Rubella 

— 

— 

— 

— 

— 

1,255 

1,255 

12.  Lines  1 -f- 2-1-3 -1-4-)- 5 
(Diphtheria) 

439 

2,861 

303 

41 

155 

65 

3,864 

13.  Lines  1 -(-2 -1-3-4- 6 
(whooping  cough) 

439 

2,836 

299 

39 

40 

5 

3,658 

14.  Lines  1 -1-2-1-4-1-7 
(Tetanus) 

439 

2,867 

306 

46 

171 

415 

4,244 

15.  Lines  l-)-8-l-9  (Polio) 

393 

2,684 

315 

45 

164 

159 

3,760 

i 
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Table  I — Number  of  Children  who  received  Reinforcing  Doses 

DURING  1970 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1970 

1969 

1968 

1967 

1963-66 

1.  Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  ... 

1 

174 

885 

100 

695 

32 

1,887 

3.  Diphtheria/ Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus  ... 

1 

7 

33 

17 

2,787 

273 

3,118 

5.  Diphtheria 

— 

— 

3 

— 

51 

8 

62 

6.  Whooping  Cough 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

— 

8 

14 

70 

705 

797 

8.  Salk  ... 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  ... 

2 

119 

1,009 

124 

3,511 

787 

5,552 

10.  Lines  1+2 +3 +4 +5 
(Diphtheria) 

2 

181 

921 

117 

3,533 

313 

5,067 

11.  Lines  1 +2+3  + 6 
(whooping  cough) 

1 

174 

885 

100 

695 

32 

1,887 

12.  Lines  1 +2+4  + 7 
(Tetanus) 

2 

181 

926 

131 

3,552 

1,010 

5,802 

13.  Lines  1+8  + 9 (Polio) 

2 

119 

1,009 

124 

3,511 

787 

5,552 
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Table  J — Details  of  Unsatisfactory  Samples  of  Food,  with 

Action  Taken,  1970 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Steak  and  kidney  pie 

5546 

(formal) 

Meat  deficient  25% 

Legal  proceedings.  Fined 
with  costs 

Canned  pork  goulash 

5539 

(informal) 

Ingredients  not  properly 
declared 

Taken  up  with  Importers 

Canned  mixed 
vegetables 

5329 

(informal) 

Ingredients  incorrectly 
declared 

Canners  agreed  to  amend 
label 

Whisky 

5601 

(formal) 

Contained  9-5%  added 
water 

Prosecuted  under  Trade 
Descriptions  Act.  Cases 
dismissed 

Canned  pork 
luncheon  meat 

5435 

(informal) 

Meat  5%  deficient 

Taken  up  with  Importers 

Canned  fruit  cocktail 

3340 

(informal) 

Ingredients  incorrectly 
declared 

Taken  up  with  Importers 

Canned  pork 
luncheon  meat 

3348 

(informal) 

Meat  5%  deficient 

Importers  cautioned 

“4  Cornish  Pasties” 

3364 

(informal) 

Carton  contained  ingre- 
dients for  making  4 
pasties  but  illustrations 
and  wording  on  packet 
did  not  convey  that 
pasties  were  unmade 
and  imcooked 

Manufacturers  have 
amended  cartons 

Christmas  pudding 

3378 

(informal) 

Irregularity  in  list  of 
ingredients 

Manufacturers  have  agreed 
to  amend 

Table  K— Details  of  Bacteriological  Examination  of  Samples  of  Milk  from  Various  Sources,  1970 
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PREFACE 


Tlie  years  covered  by  this  review  of  the  Mental  Health  Ser- 
vice in  Bedfordshire  have  been  ones  of  exceptional  growth  and 
development.  Many  of  the  policies  recommended  to  the  Author- 
ity by  Dr.  W.C.V.  Brothwood  in  the  early  years  of  this  period 
were  in  advance  of  the  general  practice  and  have  proven  to  be 
sound  and  enlightened.  As  a result  we  can  justifiably  claim  our 
Mental  Health  Service  to  be  among  the  best  in  the  country. 

Mr.  French  recalls  the  beginnings  of  organised  training  for 
subnormal  children  and  adults  in  improvised  rented  premises  and 
the  subsequent  building  of  purpose-designed  Junior  and  Adult 
Training  Centres  and  Hostels.  Now  we  take  it  for  granted  that 
children  attending  these  Centres  are  being  educated  and  have 
special  educational  requirements;  that  the  trainees  at  the  Adult 
Centres  are  able  to  do  a productive  day’s  work  and  an  encoura- 
ging number  of  them  will  move  on  into  open  employment  and 
hold  down  a job  successfully;  that  these  same  trainees  can, 
through  social  training,  acquire  a high  standard  of  social  com- 
petence and  independence.  There  can  have  been  few  in  1948 
who  foresaw  the  level  of  attainment  reached  in  1971  by  sub- 
normal individuals  as  a result  of  training.  As  methods  of  educa- 
tion and  training  are  further  refined  we  should  see  the  present 
levels  of  attainment  still  further  raised. 

No  less  significant  have  been  the  developments  in  the  field 
of  mental  illness  where  there  is  an  enormous  demand  on  skilled 
resources.  The  increasing  commitment  of  the  Mental  Welfare 
Officers  to  the  care  of  the  mentally  ill  within  the  community  has 
required  a steady  strengthening  of  the  staff  both  in  numbers  and 
capability.  This  latter  has  been  achieved  by  an  enterprising  in- 
service  training  scheme,  by  splendid  supeiwision  from  the  Senior 
Mental  Welfare  Officers  and  by  a generous  policy  of  secondment 
for  further  University  training. 

The  team  has  won  the  confidence  of  both  the  public  and  the 
medical  profession  and  we  may  perhaps  be  excused  some  pride  in 
this  section  of  officers  who  will  now  form  part  of  the  new  Social 
Services  Department. 

M.  C.  MACLEOD 
County  Medical  Officer  of  Health. 
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A History  of  the  Development  of  the  Mental  Health  Service  in 
Bedfordshire  1948  — 1970. 


1.  BACKGROUND 

With  the  inception  of  the  National  Health  Service  and  the 
break  up  of  the  Poor  Law  Service  in  1 948,  it  was  decided  in  Bed- 
fordshire, in  common  with  a number  of  other  areas,  to  begin  the 
establishment  of  a comprehensive  Mental  Health  Service.  Such 
a Service  would  embrace  and  go  beyond  that  provided  by  the 
Authority  through  the  Health  Department  for  “mental  defec- 
tives” (Mental  Deficiency  Acts  1913  — 1937)  and  through  the 
Relieving  Officers  of  the  Public  Assistance  Department  for  “per- 
sons of  unsound  mind”.  (Lunacy  Acts  1890  and  1891  and  the 
Mental  Treatment  Act,  1930). 


The  thinking  behind  this  decision  was  that  although  clini- 
cally the  two  main  groups  differed  in  many  respects,  their  care 
in  the  community  produced  similar  practical  problems  and  emo- 
tional reactions  in  families.  These  problems  and  reactions  would 
call  for  special  expertise  on  the  part  of  the  social  workers  hand- 
ling them.  Both  groups  of  patients  would  also  call  for  a medico- 
social  approach  to  their  difficulties.  It  was  therefore  decided  to 
set  up  the  Service,  which  would  be  solely  concerned  with  the 
community  aspects  of  all  types  of  mental  disorder,  under  the 
direction  of  the  County  Medical  Officer  of  Health.  This  think- 
ing was  confirmed  10  years  later  by  the  Younghusband  Report 
(Para  668  et  seq). 
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SOCIAL  WORK 


Initial  recruitment  of  staff  was  from  the  existing  Mental 
Deficiency  and  Poor  Law  Services.  The  Council’s  Mental  Defi- 
ciency Officer  (female)  was  appointed  Senior  Mental  Welfare 
Officer  to  be  responsible  to  the  County  Medical  Officer  for  the 
day  to  day  organisation  and  oversight  of  the  Service.  Three  Re- 
lieving Officers  (male)  were  appointed  as  Mental  Welfare  Officers 
and  a fourth  (female)  Officer,  experienced  in  work  with  “defec- 
tives” was  recruited  from  outside.  This  gave  a ratio  of  one  Officer 
to  59,744  of  the  then  population.  The  Mental  Welfare  Officers  all 
underwent  a short  re-orientation  course  arranged  in  1948  by  the 
National  Association  for  Mental  Health. 

Operationally,  the  County  was  divided  into  two  areas  rough- 
ly equal  in  population,  but  not  equal  geographically  — Luton, 
Dunstable,  Leighton  Buzzard  Urban  and  Luton  Rural  Districts 
becoming  South  Beds;  Bedford  Borough  and  the  remaining  Ur- 
ban and  Rural  Districts  comprising  North  Beds.  (153,425  and 
145,290  population  respectively).  The  Senior  Mental  Welfare 
Officer  and  two  Mental  Welfare  Officers  were  based  on  Bedford 
and  the  other  two  Mental  Welfare  Officers  on  Luton. 

All  officers,  irrespective  of  their  previous  field  of  experience, 
undertook  all  duties  — Statutory  work  under  the  Lunacy,  Mental 
Treatment  and  Mental  Deficiency  Acts,  community  care  of  “de- 
fectives” and  some  community  care  of  the  mentally  ill.  From  the 
beginning,  a basic  approach  was  adopted  that  compulsion  under 
the  Acts  should  be  used  only  as  a last  resort. 

During  the  first  six  months  of  the  life  of  the  Service,  50 
cases  of  mental  illness  were  dealt  with  and  at  31st  December 
1948  there  were  398  “defectives”  under  various  forms  of  com- 
munity care.  Of  the  50  cases  of  mental  illness,  all  but  three  were 
admitted  to  Hospital  either  under  Statutory  powers  (22)  or  of 
their  own  volition  (25).  In  1949,  the  number  of  “defectives” 
rose  to  427  and  454  cases  of  mental  illness  were  referred.  Of 

these,  129  (approx.  29%)  were  admitted  to  Hospital  under  stat- 
utory powers,  and  144  (approx.  32%)  of  their  own  volition.  The 
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remaining  181  cases  were  dealt  with  by  use  of  community  re- 
sources other  than  Hospital. 

In  1949/50,  the  Health  Committee,  appreciating  the  need 
for  Officers  to  be  better  equipped  to  help  persons  referred  to 
the  Service,  seconded  the  Senior  Mental  Welfare  Officer  to  a 
Course  in  Psychiatric  Social  Work  at  the  University  of  Edinburgh, 
one  of  only  three  Courses  then  available.  This  was  one  of  the 
earliest  instances  of  secondment  by  a local  authority  of  serving 
officers  for  this  kind  of  social  work  training  - now  almost  a 
universal  practice. 

The  pattern  of  secondment  for  training  in  social  work  at 
University  level  was  adopted  originally  because  (a)  it  was  speci- 
fically designed  for  workers  in  the  mental  health  field  and  (b) 
at  that  time  no  other  suitable  training  was  available.  Even  when, 
following  the  Report  of  the  Younghusband  Committee  , 
Courses  became  available  at  Technical  College  level  with  lower 
entrance  requirements,  efforts  were  continued  to  recruit  Train- 
ees with  an  educational  background  indicating  a likelihood  of 
their  being  able  to  take  a University  Course.  This  was  for  a var- 
iety of  reasons.  Firstly,  there  were  still  Courses  specifically  orien- 
tated to  the  mental  health  field,  but  only  at  University  level. 
Secondly,  if  Trainees  did  not  already  hold  a University  Diploma 
in  Social  Studies  (the  necessary  entrance  qualification)  this  could 
be  obtained  by  external,  part-time  study,  thus  reducing  full- 
time secondment  to  one  academic  year  instead  of  the  two  years 
required  for  Technical  College  Courses.  Thirdly,  to  obtain  an 
external  Diploma  in  Social  Studies,  part-time  over  two  or  more 
years,  while  carrying  on  with  a demanding  job,  called  for  the 
kind  of  concentration  and  effort  which  would  eliminate  the  less 
able  Trainees  and  make  for  the  raising  of  the  standard  of  field 
work.  A continuous  programme  of  secondment  was  necessary, 
of  course,  to  ensure  the  ability  to  meet  future  needs  for  trained 
Officers  and  particularly  Senior  Officers.  Since  1952,  the  Auth- 
ority has  paid  Course  fees  and  incidental  expenses  for  seconded 
Officers,  has  continued  to  pay  full  salary  and,  where  appropriate, 
has  made  a grant  towards  additional  living  expenses  incurred. 
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One  of  the  Mental  Welfare  Officers,  an  ex-Relieving  Officer, 
was  similarly  seconded,  again  to  the  University  of  Edinburgh,  in 
1952-53.  On  his  return,  the  Senior  Mental  Welfare  Officer  re- 
signed to  take  up  another  post  and  he  was  appointed  in  her  stead. 
All  efforts  failed  to  recruit  as  replacement  a qualified  or  exper- 
ienced officer  and  a completely  untrained  and  inexperienced 
man,  chosen  for  suitability  of  personality,  was  recruited  locally 
for  training  within  the  Service.  In  1954,  the  female  Mental  Wel- 
fare Officer  resigned  and  an  experienced  male  officer  was  re- 
cruited to  replace  her.  These  two  resignations  delayed  for  two 
years  the  secondment  for  training  of  a second  ex-Relieving 
Officer  Mental  Welfare  Officer. 

From  1954  onwards  the  Service  has  been  used  as  a practi- 
cal work  training  placement  by  a variety  of  Training  Courses,and 
students  have  been  attached  from  the  Universities  of  London, 
Leeds,  Edinburgh  and  Leicester,  the  University  College  of  Swan- 
sea and  the  Stevenage  College  of  Further  Education.  Overseas 
students  have  been  attached  from  Finland,  Hong  Kong,  Jamaica 
and  Nigeria. 

By  1955  the  number  of  cases  of  mental  illness  referred  had 
risen  to  638,  of  whom  265  (36%)  were  dealt  with  other  than  by 
admission  to  Hospital.  Statutory  powers  were  still  being  used  in 
dealing  with  about  one-third  of  the  cases.  The  number  of  “de- 
fectives” under  community  care  had  fallen  a little  to  352  but  61 
cases  of  mental  illness  were  now  receiving  community  support. 
The  establishment  was  increased  by  one  Mental  Welfare  Officer 
bringing  the  Officer:  Population  ratio  down  to  1:53,993  and 
another  ex-Relieving  Officer  Mental  Welfare  Officer  was  second- 
ed for  training  in  psychiatric  social  work  (1955/56  University  of 
Manchester).  No  training  Courses  other  than  at  University  then 
being  available,  serving  officers  not  eligible  for  this  type  of  train- 
ing were  seconded,  one  at  a time  in  each  year  between  1957  and 
1960  inclusive,  to  undertake  the  extended  Refresher  Course 
arranged  by  the  National  Association  of  Mental  Health  in  con- 
junction with  the  University  of  Leeds. 
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In  1958,  referrals  for  mental  illness  had  reached  944,  of 
which  about  two  thirds  were  dealt  with  other  than  by  Hospital 
admission.  Use  of  statutory  powers  had  fallen  to  under  24%  of 
the  total  cases  dealt  with,  and  cases  of  mental  illness  under  com- 
munity care  had  reached  1 1 2.  Cases  of  “deficiency”  had  risen  to 
451  and  the  establishment  was  again  increased  by  one  Mental 
Welfare  Officer,  bringing  the  Officer;  Population  ratio  down  to 
1:49,143. 

The  following  year  saw  the  publication  of  the  Mental  Health 
Act,  very  much  in  form  as  foreshadowed  by  the  Report  of  the 
Royal  Commission  which  had  reported  in  1957.  The  basic 
principles  of  the  new  Act  — bring  mental  illness  into  line  with 
general  medicine  and  use  compulsion  only  as  a last  resort  — called 
for  no  readjustment  of  attitudes  within  the  Service.  The  emphasis 
on  care  within  the  community,  however,  did  demand  a review  of 
priorities.  Although  considerable  advances  had  been  made  e.g.  in 
providing  more  and  better  facilities  for  training  the  mentally 
handicapped,  the  Authority  had  very  sketchy  provision  for  adult 
sub-normals,  no  Homes  or  Hostels  for  the  mentally  disordered, 
and  the  field  work  staff  was  clearly  stretched  to  capacity.  The 
primary  need,  therefore,  seemed  to  be  for  increased  numbers  of 
field  staff.  Without  proper  identification  and  skilled  assessment, 
the  need  for  other  forms  of  support  could  not  be  ascertained, 
and  the  extent  of  the  need  could  well  be  changed  by  the  quality 
of  support  given  to  the  family. 

The  Service  has  always  avoided  looking  at  patients  in  isola- 
tion. The  mentally  ill  or  mentally  handicapped  person  is  part  of 
and  reacting  to  a family/neighbourhood/society  situation  and 
must  always  be  treated  as  such.  Much  of  the  work  of  the  Service, 
therefore,  is  protracted  and  difficult  and  calls  for  the  highest  case- 
work skills.  Deep-seated  prejudices  and  fears  are  met  and  must  be 
dealt  with.  The  work  requires  an  understanding  of  the  psychol- 
ogical forces  at  work  both  between  and  within  the  personalities 
(including  the  Mental  Welfare  Officer)  concerned  with  a situation, 
and  an  appreciation  that  many  of  these  forces  are  working  out- 
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side  the  eonseiousness  of  those  concerned.  The  aim  must  always 
be  to  find  what  is  for  the  client  the  best  possible  solution  to  his 
problem,  within  the  limits  set  by  the  society  within  which  he 
lives.  Moreover,  uniquely  among  social  workers  in  the  Local 
Authority  services,  the  Mental  Welfare  Officer  carries  special 
responsibilities.  He  is  personally  responsible  to  the  High  Court 
for  any  action  he  takes  in  his  statutory  capacity  and,  as  many 
of  these  actions  involve  the  liberty  of  the  subject,  particular  care 
must  be  taken  to  ensure  that  he  is  fully  aware  of  his  powers  and 
the  limitations  set  to  those  powers.  Before  being  appointed  for- 
mally as  a Mental  Welfare  Officer  for  the  purposes  of  the  Act, 
each  Officer  undergoes  a special  instructional  course  with  the 
Chief  Mental  Welfare  Officer  and  is  subjected  to  a written  exam- 
ination to  test  his  knowledge  of  the  Act  and  its  operation. 

Next,  and  parallel  with  each  other  in  order  of  priority 
seemed  to  be  residential  provision  for  the  elderly  mentally  in- 
firm and  additional  training  facilities  for  the  mentally  handi- 
capped, both  children  and  adults.  The  need  for  other  forms  of 
residential  care,  e.g.  for  mentally  handicapped  adults  and  child- 
ren seemed  less  clear. 

In  1960,  therefore,  in  readiness  for  the  new  Act  coming 
into  force,  the  number  of  Mental  Welfare  Officers  was  increased 
by  three  to  10(1:  36,013  population)  and  within  that  establish- 
ment three  additional  posts  of  Senior  Mental  Welfare  Officer 
were  created,  one  for  the  North  Beds.  Area,  one  for  South  Beds, 
and  one  as  Assistant  to  the  original  Senior  Mental  Welfare  Offi- 
cer who  was  re-designated  Chief  Mental  Welfare  Officer.  This 
staff  structure  fitted  in  with  the  recommendations  of  the  Young- 

husband  Report  (i)(Para  748)  for  the  provision  of  a promotion 
ladder  and  allowed  for  the  future  expansion  of  the  Service.  It 
was  also  designed  to  provide  inducements  to  existing  experienced 
and  trained  officers  not  to  seek  advancement  elsewhere  at  a time 
when  opportunities  were  legion.  Only  one  of  the  additional  three 
posts  could  be  filled  by  an  experienced  (untrained)  officer  and 
the  other  two  posts  were  filled  by  Trainees  recruited  from  other 
local  Services. 
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The  Local  Government  Act  1958  came  into  operation  in 
1961  and  provided  for  the  delegation  to  Authorities  of  areas 
with  60,000  population  or  more  of  certain  health  and  welfare 
functions.  Luton  Municipal  Borough  (population  132,010)  was 
well  over  the  required  size  and  Bedford  Municipal  Borough 
(63,940)  was  marginally  above.  Both  applied  for  delegated 
powers  which  included  the  Mental  Health  Service  and  had  to  be 
applied  for  on  an  “all  or  nothing”  basis.  Neither  application  was 
opposed  by  the  County  Council.  Luton  Borough,  however,  ex- 
pecting County  Borough  status  very  shortly,  decided,  apart  from 
the  appointment  of  one  Officer  (the  Senior  Mental  Welfare 
Officer  in  South  Beds.)  to  take  no  steps  at  this  stage  to  establish 
a separate  service  and  to  request  the  County  Council  to  continue 
to  operate  a joint  service  for  Luton  and  the  south  of  the  County. 
Bedford  Borough,  realising  that  64,000  was  not  a viable  unit  on 
which  to  run  a separate  Mental  Health  Service,  also  requested 
the  County  Council  to  continue  to  run  it  on  their  behalf.  Unlike 
Luton  Borough,  Bedford  Borough  appointed  no  staff.  In  practice, 
therefore,  delegation  had  no  effect  on  the  Mental  Health  Service 
except  to  create  the  necessity  for  separate  returns  and  reports 
for  the  two  Boroughs. 

Also  in  1961,  the  first  Trainee  Mental  Welfare  Officer,  re- 
cruited in  to  the  Service  in  1953,  was  seconded  for  training  in 
Psychiatric  Social  Work,  again  to  the  University  of  Edinburgh. 
He  returned  in  1962  and  at  the  beginning  of  1963,  on  the  re- 
signation of  the  Senior  Mental  Welfare  Officer,  North  Beds,  he 
was  appointed  to  that  post. 

In  April  1 963  was  published  the  first  1 0 year  plan  for  Health 

/ o\ 

and  Welfare  community  services  ^ and  the  establishment  of 
Mental  Welfare  Officers  was  again  increased  by  three  to  13(1: 
31,000  population)  as  a first  step  towards  the  level  of  0.05 
Officers  per  1,000  population  (1:  20,000)recommended  in  the 
Plan  (Para  84).  Again  no  trained  or  experienced  Officer  could  be 
recruited  and  three  Trainees  were  appointed.  Two  other  replace- 
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ments  in  the  period  1961/62  had  also  to  be  filled  by  Trainees. 
Counting  Trainees  as  remaining  in  this  capacity  only  for  three 
years  after  appointment,  even  though  they  had  by  then  received 
no  formal  training  ^ this  meant  that  out  of  a total  of  13 
Officers,  three  were  fully  trained,  five  had  experience  in  varying 
degrees,  and  five  (38.5%)  were  Trainees  of  less  than  three  years 
experience.  In  fact,  four  out  of  the  five  were  newly  recruited  in 
1963. 

In  October  1963,  the  service  was  strengthened  by  the 
appointment  of  a Senior  (subsequently  Principal)  Medical  Officer 
for  Mental  Health  and  the  Authority  was  fortunate  in  obtaining 
the  services  of  a Medical  Officer  qualified  in  psychiatry.  Earlier 
in  1 963  it  had  become  clear  that  the  individual  tuition  of  Trainee 
Mental  Welfare  Officers  was  no  longer  satisfactory  and  a more 
formal  in-service  Training  Course  was  organised.  At  the  request 
of  the  County  Children’s  Officer  and  the  County  Welfare  Officer, 
Trainee  Child  Care  and  Welfare  Officers  were  included.  The 
scheme  has  been  written  up  elsewhere  but  its  broad  purpose 
was  (and  is)  to  introduce  Trainee  Social  Workers  of  all  kinds  to 
the  services  available  nationally  and  in  the  local  area  and  to  give 
them  instruction  in  the  basic  theory  and  technique  of  social  case- 
work. It  has  proved  an  extremely  valuable  method  of  bringing 
Trainees  up  to  the  minimum  standard  necessary  for  operational 
use  and  of  preparing  them  for  formal  training  at  a later  date. 

In  1964  Luton  became  a County  Borough  and  the  County 
population  fell  from  403,790  in  1963  to  262,660.  Three  officers 
from  South  Beds,  were  transferred  to  the  new  County  Borough, 
making,  with  the  Senior  Mental  Welfare  Officer  already  trans- 
ferred under  delegation,  a staff  of  four.  Cases  of  mental  illness 
referred  in  the  truncated  County,  however,  only  fell  to  956 
(1,032  for  the  County  including  Luton  in  1963)  and  cases  under 
community  care  actually  rose  marginally  (1964-208:  1963- 
205).  Cases  of  mental  handicap  under  community  care  fell  to 
339  (1963:  500).  Compulsory  admissions  were  down  to  under 
15%  of  the  total  cases  dealt  with.  The  establishment  of  Mental 
Welfare  Officers  was  revised  to  10  (1:  26,266  population),  an 


actual  increase,  after  allowing  for  transfers  to  Luton,  of  one 
officer.  Arrangements  for  a joint  night  and  weekend  “on  call” 
service  were  continued  with  the  County  Borough  after  separa- 
tion. At  the  request  of  the  Consultant  Psychiatrist,  Mental  Wel- 
fare Officers  from  the  Service  made  a start  in  1963  to  man  with 
him  the  Psychiatric  Out-Patient  Clinic  at  Bedford  General  Hos- 
pital and  in  1964  the  social  backgrounds  of  103  new  cases  re- 
ferred to  the  Clinic  were  investigated  in  addition  to  the  normal 
work  of  the  Service. 

In  November,  1964,  a decision  by  the  Authority  left  Senior 
Mental  Welfare  Officers  in  charge  of  areas  at  a salary  disadvantage 
in  relation  to  colleagues  with  similar  responsibilities  in  the  Child 
Care  Service.  At  the  same  time  the  post  of  Assistant  Chief  Men- 
tal Welfare  Officer  was  reduced  in  status  to  the  level  of  Senior 
Mental  Welfare  Officer  in  charge  of  areas.  These  decisions  des- 
troyed the  promotion  ladder  deliberately  created  in  1 960  for  the 
reasons  stated  above  (Page  7 ).  It  is  perhaps  significant  that, 

as  recorded  in  the  next  paragraph,  the  Senior  Mental  Welfare 
Officer,  North  Beds,  and  the  Assistant  Chief  Mental  Welfare 
Officer,  both  trained  as  Psychiatric  Social  Workers  from  within 
the  Service,  left  shortly  afterwards  for  appointments  elsewhere. 

In  October  1964,  one  of  the  Trainees  recruited  in  1960  was 
seconded  for  training  in  Psychiatric  Social  Work  (University  of 
Edinburgh).  Once  again,  on  his  return  in  1965  he  was  required 
to  fill  a vacancy  — Senior  Mental  Welfare  Officer,  North  Beds.  A 
further  increase  of  three  Mental  Welfare  Officers  was  approved 
in  1965  and  another  one  in  1966,  bringing  the  total  to  14  (1: 
19,762).  Of  this  field  staff,  nine  (64.3%)  were  Trainees  of  less 
than  three  years  experience.  In  1966  the  second  Trainee  recruit- 
ed in  1960  was  seconded  for  training  in  Psychiatric  Social  Work 
(University  of  London).  Before  he  returned  in  1967,  the  Assist- 
ant Chief  Mental  Welfare  Officer  had  resigned  and  the  Senior 
Mental  Welfare  Officer,  North  Beds,  covered  his  work  and  his  own 
until  the  newly  trained  Officer  returned  to  take  over  the  North 
Beds.  Area. 
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From  1960  to  1968  inclusive  it  was  still  impossible  to  re- 
cruit trained  and/or  experienced  officers  and,  of  the  26  officers 
recruited  to  the  Service  during  this  period  (9  new  posts:  17  re- 
placements) two  only  had  any  previous  experience  and  one  other 
held  a Diploma  in  Social  Studies  but  had  no  experience  except 
that  gained  during  his  Diploma  Course.  The  Diploma  holder  and 
one  of  the  experienced  officers  left  after  one  year.  The  other  ex- 
perienced officer  is  still  in  the  Service  as  Senior  Mental  Welfare 
Officer,  South  Beds.  All  the  remaining  23  were  completely  raw 
Trainees  as  far  as  social  work  was  concerned. 

During  this  period  also  the  educational  level  at  which  Train- 
ees could  be  recruited  fell,  and  it  became  more  and  more  difficult 
to  attract  recruits  with  General  Certification  of  Education  or  the 
equivalent  at  University  Entrance  level.  This  presented  many 
difficulties  as  this  standard  is  required  for  entrance  to  the  Course 
for  the  Diploma  in  Social  Studies,  itself  a pre-requisite  for  entry 
to  social  work  training  at  University  level.  Erom  the  end  of  1 969, 
however,  this  situation  changed  and  of  seven  appointments  made 
in  1 969/70  (five  replacements;  two  additions)  six  were  Graduates, 
all  of  whom  approached  the  Service  themselves  and  not  in  res- 
ponse to  advertisements.  (The  seventh  appointment  was  made 
by  the  upgrading  of  a Welfare  Assistant  who  had  been  in  the 
Service  for  nearly  two  years.) 

This  new  type  of  Trainee  has  proved  extremely  valuable. 
The  rapidity  with  which,  under  supervision,  they  can  make  a 
positive  contribution  to  the  work  of  the  Service  is  quite  marked. 
Their  lack  of  reticence  in  querying  established  practices  can  be 
very  salutory.  Their  recruitment  does,  however,  create  its  own 
difficulties,  particularly  when  comparatively  so  large  a number 
is  recruited  in  so  short  a time.  Many  are  already  academically 
qualified  for  entry  into  formal  social  work  training  at  University 
level,  and  will  have  gained  the  necessary  field  experience  at  about 
the  same  time.  Clearly  not  all  can  be  seconded  for  training  at 
once.  Most  are  without  family  ties  and  whether  they  will  be  pre- 
pared to  wait  their  turn  for  secondment  remains  to  be  seen.  More- 
over, these  comments  must  in  no  way  be  taken  as  denigration  of 
the  type  of  Trainee  previously  recruited.  From  them,  in  fact. 
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three  Senior  Mental  Welfare  Officers  have  been  created,  three 
are  now  on  Training  Courses  and  the  group  as  a whole  carried 
for  eight  years  the  brunt  of  the  burden  of  the  work  of  the  Ser- 
vice. Since  1963,  no  Officer  seconded  for  training  from  with- 
in the  Service  has  remained  with  the  Authority  for  less  than 
ten  years,  including  pre  — and  post  — training  service. 

As  stated  above,  two  additional  posts  were  established  in 
1970.  (Officer:  Population  ratio  — 1:  18,141)  One  of  these  was 
to  allow  for  the  first  time,  three  Officers  to  go  for  training  at 
the  same  time,  one  to  the  Course  in  Applied  Social  Studies, 
University  of  London  and  two  to  Courses  at  Technical  College 
level  for  the  Certificate  in  Social  Work.  This  is  the  only  addi- 
tion ever  made  to  compensate  for  absence  of  field  staff  on  train- 
ing. Between  1960  and  1970  the  proportion  of  Trainees  to  ex- 
perienced and/or  qualified  staff  has  varied  between  20%  (1960) 
and  64.3%  (1965).  In  1970  it  was  still  43.8%.  At  no  time  since 
1948  have  there  been  more  than  three  fully  qualified  Officers, 
although  six  have  been  trained  from  within  the  Service  in  the 
period  under  review.  The  Service  is  held  in  high  regard  both  by 
Consultant  Psychiatrists  and  General  Practitioners,  and  has  pro- 
duced all  its  own  Senior  Officers.  That  this  result  has  been 
achieved  and  maintained  with  so  few  trained  officers  and  such 
a high  proportion  of  Trainees  speaks  very  highly  of  the  work 
of  the  Senior  Officers  concerned  with  in-service  training  and 
field  work  at  area  level.  The  Service  has  to  be  maintained  on  a 
24  hour/7day  basis  and  this,  coupled  with  the  training  of  new 
entrants  has  thrown  a considerable  burden  on  the  trained  and 
experienced  officers. 

There  seems  little  likelihood  in  the  forseeable  future  that 
this  pattern  will  change  whatever  may  be  the  outcome  of  the 
establishment  of  a Social  Services  Department. 

In  1970  the  number  of  cases  of  mental  illness  referred  had 
reached  1,134  and  347  cases  of  mental  illness  and  516  cases  of 
mental  handicap  were  under  community  care.  All  these  figures 
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are  the  liighest  ever  recorded.  In  addition,  156  new  cases  had 
been  investigated  on  behalf  of  the  Bedford  Psychiatric  Clinic. 
Statutory  action  for  compulsory  admission  to  Hospital  constitu- 
ted only  just  over  14%  of  the  total  cases  of  mental  illness  dealt 
with,  and  nearly  two  thirds  of  that  part  of  the  work  of  the  ser- 
vice did  not  relate  to  Hospital  admission  of  any  kind.  Hospital 
admissions  for  the  mentally  handicapped  are  negligible. 

Some  statistical  data  are  set  out  at  Appendix  A(i).  Raw  data 
are  given  for  the  years  1 949  — 1 970  inclusive.  These  data  are  con- 
verted into  rates  per  1000  population  in  order  to  eliminate  varia- 
tions attributable  to  fluctuations  in  population.  Admissions  are 
shown  as  percentages  of  referrals  and  compulsory  and  informal 
admissions  as  percentages  of  all  admissions.  Details  are  also  given 
of  staff  and  their  training  and  experience,  together  with  rates  per 
1000  population  and  the  percentage  of  Trainee  staff. 

It  is  of  interest  to  note  that  the  number  of  cases  under  com- 
munity care  tends  to  follow  the  percentage  of  experienced  staff. 
This  is  only  to  be  expected.  A more  detailed  study  of  the 
period  carrying  the  highest  proportion  of  Trainee  staff  ( 1 964-70) 
shows  that,  in  such  circumstances,  not  only  can  less  patients  be 
supported  in  the  community  but  that  less  patients  will  be  refer- 
red to  the  Service  for  that  support  or  other  kinds  of  help.  More- 
over, and  giving  rather  more  cause  for  concern,  the  study  shows 
that  a shortage  of  experienced  Officers  means  that  if  patients 
are  referred,  they  are  more  likely  to  be  dealt  with  by  admission 
to  Hospital  and  stand  a greater  chance  of  being  so  admitted  under 
compulsory  powers. 

Some  of  the  statistical  data  are  shown  in  graph  form  in 
Appendix  A(ii). 

At  the  beginning  of  1969,  in  partial  anticipation  of  the 
implementation  of  the  Report  of  the  Seebohm  Committee  \ 
the  Chief  Mental  Welfare  Officer  was  appointed  as  Deputy 
County  Welfare  Officer  while  still  holding  his  previous  appoint- 
ment. His  primary  responsibility  is  the  oversight  of  the  field 
social  work  of  both  services  and  the  supervisory  staff  of  residen- 
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tial  establishments.  The  necessity,  until  the  new  County  Hall 
opened  at  the  end  of  that  year,  to  work  from  two  offices  made 
difficult  the  work  of  co-ordination.  Some  progress  has,  however 
been  achieved  particularly  since  moving  into  the  new  County 
Hall.  The  publication  of  the  Local  Authorities  Social  Services 
Bill  precluded  further  positive  action  planned  to  integrate  more 
closely  the  two  existing  services. 
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The  Church  Hall,  Turvey.  (Page  15) 


Kempston  Training  Centre.  (Page  15  (Older  Boy's  Workshop  on  left  (Page  16)) 


Dunstable  Training  Centre.  (Page  1 6) 


Biggleswade  Junior  Centre  & Special  Care  Unit.  (Page  1 9) 


Classroom  Activities  - Junior  Centre 


Classroom  Activities  — Junior  Centre 


Play-Time  - Biggleswade  J.T.C. 


Introduction  to  Tools  - Kempston  Boy’s  Workshop.  (Page  16) 


Adult  Training  Workshop,  Bedford.  (Page  17  & Appendix  B) 


3.  TRAINING  OF  THE  MENTALLY  HANDICAPPED 


Provision  for  the  day  care  of  the  mentally  handicapped  in 
the  County  began  with  the  establishment  in  1947,  in  a disused 
Church  Hall  inTurvey,  of  a small  Occupation  Centre.  Conditions 
were  primitive,  staff  untrained  and  the  maximum  number  which 
midit  have  been  catered  for  was  20-25.  Provision  was  restricted 
to  children  living  in  or  near  Bedford,  who  were  transported  to 
Turvey  in  a hired  bus.  The  average  number  attending  was  17  and 
this  appeared  to  be  the  extent  of  the  demand  from  Bedford  and 
Kempston.  A second  Occupation  Centre  was  established  in  1 948, 
in  an  adapted  ex-factory  building  in  Dunstable.  This  unit  pro- 
vided 30  places  and  served  the  conurbation  of  Luton,  Dunstable 
and  Houghton  Regis. 

The  effect  of  the  provision  of  even  these  small  facilities  for 
day  care  was  quite  remarkable.  All  the  first  group  of  sixteen 
children  considered  for  admission  to  the  Dunstable  Centre  were 
on  the  waiting  list  for  full  time  Hospital  care.  Their  parents 
accepted  with  gratitude  the  offer  of  admission  to  the  Centre, 
but  only  as  a second  best  solution  and  all  requested  that  their 
childrens’  names  remain  on  the  Hospital  waiting  list.  Within  six 
months,  all  the  names  had  been  removed  from  the  waiting  list 
at  the  spontaneous  request  of  the  parents. 

The  Centre  provisions  were  marginally  supplemented  by 
Home  Teaching  by  an  Occupational  Therapist  until  a Home 
Teacher  was  appointed  in  1954.  At  this  time  it  was  declared 
policy  to  provide  Day  Centres  for  the  two  main  conurbations 
and  cover  the  country  areas  by  Home  Teachers.  By  1956,  the 
Home  Teacher,  using  groups  in  village  halls  etc.,  was  reaching 
33  cases,  about  half  of  whom  were  adults.  Thirty  children,  the 
maximum  possible,  were  attending  the  Dunstable  Centre  and  19 
at  Turvey. 

At  the  end  of  1 957,  the  Council’s  first  purpose  built  Centre 
was  opened  at  Kempston,  providing  35  places,  double  the  num- 
ber previously  taken  up  at  Turvey.  Half  of  the  23  who  were 
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attending  at  Kempston  at  the  end  of  the  year  were  now  over  16 
years  of  age.  At  Dunstable,  a third  of  those  attending  had  reaehed 
this  age.  The  Home  Teacher’s  case  load  had  risen  to  42,  about  a 
third  of  whom  were  over  16.  Both  Centres  were  intended  to  take 
both  adults  and  children,  but  only  from  their  immediate  vicinity. 
Continued  efforts  to  recruit  additional  Home  Teachers  brought 
no  response. 

A new  Centre  to  replace  the  leased  premises  in  Dunstable 
was  due  to  open  late  in  1959  and  provide  60  (mixed  age)  places. 
Various  delays,  including  a brick  strike,  put  back  the  opening  to 
September  1960.  It  had  been  hoped  thereby  to  relieve  the  Home 
Teacher  of  a group  of  14  children  waiting  for  admission  to  a 
Centre.  At  Whitsun,  however,  she  was  killed  in  a road  accident. 
No  replacement  could  be  found  and  the  home  teaching  service 
collapsed. 

This  led  to  a drastic  reappraisal  of  the  whole  basis  of  pro- 
vision. Comparative  costs  were  examined  for  (a)  a comprehensive 
cover  of  country  areas  by  Home  Teachers;  (b)  the  provision  of 
additional  Centre  places  plus  5-day  Hostels  for  children  from  the 
country  areas;  and  (c)  the  provision  of  a transport  service  over 
the  whole  county.  The  first  alternative  was  clearly  impracticable. 

Twenty  or  more  Home  Teachers  would  have  been  required  to 
give  even  a minimum  amount  of  instruction.  Financially,  the 
third  alternative  was  immeasurably  cheaper  and  in  a small  county, 
quite  practicable.  It  was  therefore  decided  to  proceed  with  the 
provision  of  training  facilities  for  adults  leaving  the  existing 
Centres  wholly  available  for  children,  and  to  provide  transport 
between  home  and  Centre  irrespective  of  where  the  trainee  lived. 
As  an  interim  measure,  the  addition  of  a workshop  for  older  boys 
was  put  in  hand  at  the  Kempston  Centre.  Work  was  completed 
in  April  1962.  The  leased  premises  in  Dunstable,  vacated  in  Sep- 
tember 1960  with  the  opening  of  the  new  Centre,  were  re-leased 
early  in  1961  as  a workshop  for  older  boys  and  men.  Plans  were 
put  in  hand  for  a 75  place  (extendable  to  90  place)  workshop 
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for  both  sexes  in  Bedford.  This  was  against  a current  known  need 
for  35  places.  In  anticipation  of  elevation  to  County  Borough 
status,  it  was  agreed  that  Luton  would  plan  for  an  adult  Centre 
initially  of  1 20  places  to  serve  both  the  Borough  and  the  south- 
ern part  of  the  county.  The  County  would  continue  to  provide 
for  both  areas’  children.  Thus  195-210  places  would  be  provided 
for  adults  against  a need  projected  as  being  210  in  1974. 

Luton  County  Borougli’s  Adult  Training  Centre  was  com- 
pleted nearly  in  1966  and  the  County’s  Adult  Training  Work- 
shop at  Bedford  in  July  of  the  same  year.  While  work  was  in  pro- 
gress on  the  latter  unit,  it  became  clear  that  very  soon  after  com- 
pletion the  demand  would  out-strip  the  75  places  originally  plan- 
ned. The  extension  to  90  places,  originally  expected  to  be  neces- 
sary about  1969/70  was  accordingly  added  to  th?  original  con- 
tract. In  practice,  the  distribution  of  trainees  between  the  various 
work  areas,  including  the  garden,  has  permitted  the  attendance 
of  between  100  and  1 10  trainees  from  the  north  of  the  County. 

The  work  of  the  unit  has  been  written  up  elsewhere  To 
this  report  it  can  now  be  added  that  demand  has  now  (1970) 
risen  to  a level  where  extensions  have  been  put  in  hand  to  per- 
mit the  acceptance  of  a further  1 5-20  trainees.  A second  Work- 
shop to  be  located  in  the  east  of  the  County  has  been  put  into 
the  Capital  Works  Programme  for  1972/73  and  to  hold  the  sit- 
uation meantime  it  is  proposed  to  use  temporary  buildings  of  the 
terrapin  type,  located  in  the  grounds  of  the  Bedford  Workshop. 

Pressure  for  places  at  the  Workshop  led  to  a reappraisal  of 
the  prospects  for  trainees’  progression  into  normal  employment. 
It  had  always  been  hoped  that  some  trainees  would  so  progress 
but  it  had  been  anticipated  that  numbers  would  be  in  the  range 
of  one  or  two  per  cent  per  annum  at  best.  The  placing  of  trainees 
into  employment  involves  much  time  and  preparation  (a)  in 
identifying  those  with  potential,  (b)  formulating  and  carrying 
out  a plan  for  their  individual  training  both  within  and  outside 
the  workshop,  (c)  making  contact  with  employers  and  personnel 
managers  and  (d)  keeping  relatives  informed  and  involved  in 
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these  plans  and  in  many  cases  coping  with  their  fears  about  and 
consequent  resistance  to  the  idea. 

In  the  two  years  ending  March  1970,  three  men  and  three 
women  had  been  placed  but  one  man  and  two  women  had  failed 
and  had  to  return  to  the  Workshop.  In  April  1970,  a working 
party  was  set  up  within  the  Department,  consisting  of  the  Mana- 
ger and  Deputy  Manager,  two  Senior  Mental  Welfare  Officers, 
the  Superintendent  of  the  Adult  Hostel  (see  4 below)  and  the 
local  Disablement  Resettlement  Officer  of  the  Department  of 
Employment  and  Productivity. 

In  the  nine  months  April  to  December  1970,  eleven  men 
and  five  women  were  placed  in  employment  i.e.  about  1 5%  of 
those  attending  the  Workshop.  At  December  31st  three  men  and 
one  woman  had  done  so  well  that  they  could  be  regarded  as 
settled  in  employment;  five  men  and  one  woman  had  held  their 
employment  for  between  2-6  months  but  were  still  needing  a 
degree  of  supervision;  and  three  men  and  three  women  had  had 
to  be  returned  to  the  workshop  after  periods  varying  between 
one  and  six  months  in  employment.  This  shows  success,  to  at 
least  a limited  degree  in  62.5%  of  the  placements  made.  We  are 
most  grateful  to  the  employers  concerned  for  their  co-operation 
and  understanding  and,  in  some  cases,  forbearance. 

As  will  be  seen  from  the  list  of  placements  shown  in  Appen- 
dix ‘C’,  several  of  those  placed  had  spent  many  years  in  Brom- 
ham  Hospital  prior  to  being  tried  first  in  the  workshop  on  daily 
attendance  from  the  Hospital  and  then  admitted  to  the  Hostel 
from  which  they  continued  to  attend  the  workshop.  Apart  from 
reducing  pressure  for  workshop  places  and  the  obvious  benefit 
to  the  trainee  who  for  the  first  time  is  earning  real  wages,  there 
has  been  a considerable  raising  of  the  morale  of  other  trainees 
and  the  workshop  staff.  There  remain  a number  of  cases  where 
it  has  not  so  far  been  possible  to  overcome  the  resistance  of  the 
family. 

Even  with  the  provision  of  facilities  for  adult  training  there 
remained  a small  number  of  cases  where  multiplicity  of  handi- 
cap or  over-protection  by  the  family  precluded  attendance  at 
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the  Workshop.  A male  Home  Teacher  was  at  last  recruited  in 
1963.  Until  the  Adult  Centres  and  Workshops  were  opened  in 
1966,  his  caseload  was  fairly  evenly  split  between  the  above 
type  of  adult  and  children  who  were  waiting  for  admission  to 
Junior  Centres.  When  more  junior  places  were  freed  by  the  re- 
moval of  the  adults,  his  caseload  became  almost  wholly  adult 
and  he  introduced  some  of  them  to  light  industrial  out-work. 
By  the  end  of  1970,  all  but  one  of  the  25  cases  he  was  visiting 
were  over  16  years  of  age  and  21  of  them  were  doing  industrial 
out-work  regularly  or  intermittently.  The  service  he  was  pro- 
viding was  therefore  an  extension,  into  the  homes  of  those  un- 
able or  unwilling  to  attend,  of  some  of  the  facilities  of  the  Work- 
shop. 

In  1 963/64,  an  extensive  survey  was  undertaken  of  the  need 
for  additional  training  facilities  for  children.  With  the  anticipated 
provision  for  adults,  the  number  of  places  available  for  children 
would  be  the  two  classrooms  plus  the  boy’s  workshop  (which 
could  be  adapted  to  a classroom)  at  Kempston  and  the  four  class- 
rooms at  Dunstable,  a total  of  105  places  at  the  then  standard  of 
1 5 per  class. 

The  survey  revealed  a clear  need  for  a measure  of  day  re- 
lief to  parents  earlier  than  the  age  of  5 years,  the  then  normal 
age  for  admission  to  a Centre.  It  also  disclosed  that  almost  all 
parents  wished  to  continue  to  care  for  even  very  heavily  or  mul- 
tiply handicapped  children,  for  whom  a demand  for  full  time 
Hospital  care  would  have  been  justified.  Current  provision  of 
Centres  was  not  geared  to  coping  with  these  two  types  of  child. 
Furthermore,  forward  projection  of  known  cases  of  all  kinds  in- 
dicated a need  for  substantial  additional  provision.  At  the  end 
of  1964  it  was  decided  as  a first  step  to  add  three  classrooms 
to  the  Junior  Centre  at  Dunstable,  one  (the  maximum  possible 
on  the  site)  to  the  Centre  at  Kempston,  and  to  build  another 
Centre  at  Biggleswade.  This  last  was  to  include  the  first  unit  to 
cater  for  the  under  5’s  and  the  multiply  handicapped  child.  Two 
further  Centres,  mainly  for  the  under  5’s  and  the  multiply  handi- 
capped were  programmed  for  Kempston  and  Dunstable. 
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These  various  capital  works  were  originally  timed  as: 

1966/67  — Extensions  to  Kempston  and  Dunstable  Centres 

1967/68  — New  Centre  at  Biggleswade 

1968/69  — Second  Centre  at  Dunstable  and  further  exten- 
sions to  the  existing  Centre. 

Post  1971  — Second  Centre  at  Bedford/Kempston. 

In  the  event,  the  extensions  to  Kempston  and  Dunstable 
Centres  were  completed  in  1968,  and  the  new  Centre  at  Biggles- 
wade did  not  come  into  use  until  late  1970.  The  second  Centre 
and  extensions  to  the  original  Centre  at  Dunstable  should  start 
building  before  March  1971. 

When  these  works  are  completed  and  class  sizes  are  reduced 
to  1 0 for  normal  cases  and  8 for  “special  care”,  the  provision  will 
amount  to: 


South  Beds. 

Normal  Cases 

Special  Care 

Total 

Ridgeway  Avenue 

60 

16 

76 

London  Road 

60 

32 

92 

120 

48 

168 

North  Beds. 

Kempston 

40 

- 

40 

Biggleswade 

30 

8 

38 

70 

8 

78 

The  second  Centre  at  Bedford/Kempston,  now  programmed 
for  1972/73,  will  therefore  have  to  provide  50  normal  places  and 
40  Special  Care  places  in  order  to  balance  provision  in  the  north 
and  the  south  of  the  County. 
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Assembly  of  Plastic  Toys 


Bedford  Adult  Training  Workshop 


Assembly  of  Plastic  Toys 


Loading  for  Despatch 


Bedford  Adult  Training  Workshop 


Machine  Work  - Cross  Cutting 


Machine  Work  - Morticing  Bedford  Adult  Training  Workshop 


Garden  Gates  for  Bedford  Corporation 


Bedford  Adult  Training  Workshop 


Woodwork  Assembly  - Seedboxes 


le  Greenhouses 


Bedford  Adult  Training  Workshop 


Rivermead,  Kempston.  (Page  22  & Appendix  B) 


Entrance  Hall,  Rivermead 


:halkacres,  Dunstable.  (Page  22) 


:-ntrance  Hall,  Chalkacres 


Main  Lounge,  Chalkacres 


Single  Bedroom,  Chalkacres 


Provision  has  been  made  at  the  Biggleswade  Centre  for  later 
extension  by  two  normal  classes  (20  trainees)  and  one  special 
care  class  (8  trainees)  and,  if  the  need  for  these  is  shown  to  exist 
in  the  area  served,  the  second  Centre  at  Bedford/Kempston  may 
be  reduced  in  size  accordingly.  Past  experience,  however,  tends 
to  suggest  that  both  will  be  required  when  money  becomes  avail- 
able for  building. 

Staff  recruitment  in  Training  Centres  and  Workshops  has  al- 
ways been  a problem.  As  with  social  workers,  it  has  rarely  been 
possible  to  recruit  ready-trained  or  even  untrained,  experienced 
staff.  In  Junior  Centres,  therefore,  a continuous  programme  has 
been  adopted  of  seconding  suitable  existing  staff  for  training. 
Latterly,  young  women  in  their  late  Teens  and  early  twenties, 
of  suitable  educational  background,  have  been  recruited  as 
Trainee  Class  Supervisors  specifically  with  a view  to  their  being 
seconded  for  training  after  one  or  two  years  experience  in  the 
work  of  the  Centre.  In  Adult  Workshops,  one  is  looking  for  a 
combination  of  trade  skill  with  knowledge  of  mental  handicap. 
Applicants  as  a rule  have  one  or  the  other,  but  not  both.  Ex- 
perience has  shown  that,  given  the  right  sort  of  personality,  a 
comparatively  short  in-Service  training  on  mental  handicap  will 
fit  the  industrially  trained  applicant  very  quickly  to  do  the  In- 
structor’s job.  The  grafting  of  trade  skill  on  to  the  knowledge 
of  mental  handicap  is  a longer  process.  In  the  main,  therefore, 
trade-trained  applicants  have  been  recruited  and  then  seconded 
for  formal  training  after  a year  or  two’s  experience  in  the  Work- 
shop. 

* 

Responsibility  for  Junior  Training  Centres  will  be  transferr- 
ed to  the  Education  Committee  in  April  1971.  We  look  forward 
to  the  continued  growth  of  this  part  of  the  Service,  within  the 
new  administrative  framework. 
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4.  RESIDENTIAL  CARE 


Up  to  1957,  little  or  no  thought  was  given  to  the  provision 
of  residential  care.  If  a mentally  ill  or  mentally  handicapped  per- 
son could  not  be  coped  with  at  home,  or  had  no  home  e.g. 
through  the  death  or  increased  incapacity  of  parents,  then  ad- 
mission to  hospital  was  sought.  In  the  field  of  mental  handicap, 
although  the  name  “Colony”  had  been  replaced  by  “Hospital”, 
the  concept  remained. 

The  Report  of  the  Royal  Commission  made  far  reach- 
ing recommendations  (Para  613  et  seq.)  for  the  provision  of 
numerous  forms  of  residential  care.  As  stated  in  2 above,  apart 
from  the  need  for  residential  homes  for  the  elderly  mentally  in- 
firm, the  provision  of  other  forms  of  residential  care  had  to  be 
given  a low  priority  when  the  Mental  Health  Act  1959  came  in- 
to operation  in  1960. 

From  1955,  records  were  kept  of  the  age  distribution  of 
persons  suffering  from  mental  illness  referred  to  the  service.  Con- 
sistently, those  over  60  years  of  age  have  constituted  approxi- 
mately one  third.  Many,  of  course,  need  hospital  treatment  e.g. 
for  depression,  disturbances  due  to  dietary  deficiencies  etc.Others 
really  require  only  social  care  including  protection  from  the  dan- 
gers they  create  for  themselves  — wandering,  fire,  turning  on  gas 
and  failing  to  light  it  etc.  They  are  not  physically  ill  enough  to 
need  admission  to  a chronic  sick  hospital,  and  yet  their  behav- 
iour patterns  take  then  beyond  the  scope  of  residential  homes 
for  the  elderly  provided  under  Part  III  of  the  National  Assist- 
ance Act,  1948.  The  Authority  accordingly  planned  in  1961/62 
the  provision  of  two  special  residential  homes  for  this  group. 
The  first  — “Rivermead”  Kempston  — provides  35  beds.  It  was 
originally  scheduled  for  completion  in  September  1963  but  did 
not,  for  one  reason  or  another  receive  its  first  resident  until 
April  1 964.  The  work  of  the  unit  has  been  written  up  elsewhere 

No  local  opposition  was  encountered  and  the  home  was  the 
third  of  its  kind  to  be  specially  built  in  this  country.  The  second 
home  — ^Uhalkacres”  Dunstable  — met  with  some  difficulties. 
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first  with  local  residents  who  were  fearful  of  disastrous  effects 
on  the  locality,  and  secondly  from  the  Department  of  Health  & 
Social  Security  on  the  basis  of  location,  size  and  plan.  The  site 
was  objected  to  on  the  grounds  of  proximity  to  other  Council 
projects;  the  size,  because  on  economic  grounds  40  beds  were 
asked  for  instead  of  the  Department’s  recommendation  for  35 
and  the  plan  because  it  was  a square  looking  inwards  to  a cen- 
tral garden.  This  plan  was  proposed  on  the  basis  of  experience 
gained  at  Rivermead.  After  considerable  delays,  these  difficulties 
were  eventually  resolved  and  the  unit  came  into  operation  in 
May  1969,  location,  size  and  plan  being  unchanged.  The  Author- 
ity was  the  first  to  have  two  purpose-built  homes  of  this  kind. 

In  the  financial  year  1963/64,  in  order  to  hold  the  situa- 
tion pending  the  building  of  hostels  for  the  subnormal,  a scheme 
^ was  instituted  to  subsidise  lodgings.  A substantial  campaign  to 
recruit  suitable  landladies  met  with  no  success.  In  1964  a local 
survey  revealed  that  there  were  in  the  County  80  subnormal 
! adults  whose  parents  were  over  60  years  of  age,  and  of  these, 

half  had  parents  aged  over  70  and  10%  had  parents  over  80.  All 
these  patients  had  lived  in  the  community  with  their  parents  all 
their  lives.  Few  were  likely  to  need  medical  and/or  nursing  care 
, and  therefore  would  not  fulfil  the  new  criteria  for  admission  to 
^ Hospitals  for  the  subnormal.  When  the  need  arose  for  full  time 

i care,  provision  to  meet  the  need  would  be  the  responsibility  of 
I the  Local  Authority. 

Early  in  1 965  the  matter  was  reviewed  and  Members  and 
I Officers  visited  a number  of  hostels  of  various  kinds  in  other 
[ parts  of  the  country.  As  a result,  two  hostels  for  adult  sub- 
normal  were  put  into  the  programme,  in  North  Beds,  for  1967/68 
si  and  in  South  Beds,  for  1 969/70.  Other  urgent  projects  precluded 
earlier  places  in  the  programme.  In  1966,  in  default  of  local 
.1  hostels,  six  adults  and  four  children  had  to  be  placed  outside 

ii  the  County  at  a cost  of  some  £6,000.  In  1969,  when  the  first 
ij  hostel  — “Brookside”  Kempston  — was  opened,  the  expenditure 

4 for  out-county  hostel  placements  had  exceeded  £20,000. 

i 
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Brookside  provides  25  places  and  caters  for  both  sexes. 
Slightly  more  men  than  women  are  accommodated  (14  men: 
11  women  1970).  About  half  the  places  are  taken  by  patients 
discharged  from  Bromham  Hospital  for  the  subnormal.  All  resi- 
dents began  by  attending  the  Bedford  Training  Workshop.  By 
the  end  of  1970,  half  of  them  were  in  normal  open  employment 
either  full  time  or  part  time.  Some  will,  before  long,  be  ready 
to  progress  to  normal  domestic  lodgings.  With  the  ability  to  show 
that  these  people  can  live  normal  lives,  can  mix  in  the  normal 
community,  can  hold  normal  employment,  it  is  hoped  that  the 
search  for  suitable  landladies  will  meet  with  better  success  than 
in  1963.  Further  hostels  for  adults  are  planned  for  South  Beds. 
(Dunstable)  in  1971/72  and  for  East  Beds,  in  1975/76. 

The  Authority’s  first  hostel  for  subnormal  children  — ‘‘May- 
thorn”,  Biggleswade  — was  built  alongside  the  Biggleswade  Junior 
Training  Centre,  and  came  into  use  in  December  1970.  It  pro- 
vides 14  places.  Further  children’s  hostels  are  scheduled  for  Dun- 
stable in  1973/74  and  for  Bedford  in  1974/75. 

Little  opposition  was  encountered  with  respect  to  the  site 
for  Brookside  but  much  greater  difficulties  have  been  experienced 
in  Dunstable.  Objections  are  generally  raised  by  the  public  on  a 
variety  of  bases  — increased  traffic,  lack  of  amenities,  affect  on 
the  area  etc.,  — but  in  essence  they  all  amount  to  fear  stemming 
from  lack  of  understanding.  The  experience  with  Training  Centres 
and  other  units  is  that  once  in  use,  public  interest  is  aroused, 
understanding  increases,  fear  diminishes  and  objections  disappear. 

The  demand  for  hostels  for  patients  discharged  from  or  in 
lieu  of  admission  to  hospitals  for  the  mentally  ill  appears  to  be 
small.  A start  has,  however,  been  made  in  a small  way.  A large 
Victorian  house  has  been  acquired  in  Bedford  and  early  in  1971 
will  be  converted  into  seven  bedsitting  rooms,  each  almost  com- 
pletely self  contained.  There  will  be  some  communal  services  e.g. 
lounge,  toilets,  baths,  facilities  for  clothes  washing.  It  is  expected 
that  most  residents  will  go  out  to  normal  employment.  A few 
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may  have  to  rely,  at  least  for  a time,  on  allowances  from  the  De- 
partment of  Health  and  Social  Security.  They  will  look  after 
themselves,  do  their  own  shopping,  cooking  etc.,  and  can  either 
be  alone  or  have  company  as  they  choose.  All  will  be  female  as 
there  will  be  no  resident  supervisory  staff.  Social  support  will  be 
given  by  the  team  of  Mental  Welfare  Officers.  Further  “Group 
Homes”  of  this  type  are  planned  for  East  Beds,  (male)  in  1 974/75 
and  in  South  Beds,  two  (one  male,  one  female)  in  1975/76. 


5.  ALLIED  SERVICES  AND  VOLUNTARY 

ORGANISATIONS 

Relationships  with  the  medical  profession  have  always  been 
excellent.  General  Practitioners  have  learned  to  trust  the  judge- 
ment, within  their  own  sphere,  of  the  staff  of  the  service  and 
consistently  rather  more  than  half  of  the  cases  referred  to  the 
service  have  come  from  this  source.  The  increasing  work  given 
to  the  service  by  Psychiatric  Consultants  e.g.  at  the  Bedford 
Clinic,  speaks  well  for  the  reliance  placed  on  the  service  in  afford- 
ing social  support  and  help  to  patients. 

Close  working  relationships  have  always  been  maintained 
with  other  social  services  both  within  and  outside  the  Local 
Authority  e.g.  Health  Visitors,  Nurses,  Welfare,  Child  Care  and 
Probation  Services  and  the  Medical  Social  Workers  in  Hospitals. 

Very  soon  after  the  establishment  of  Training  Centres  the 
parents  of  those  attending  formed  voluntary  groups.  From  these 
beginnings  local  branches  of  the  National  Society  for  Mentally 
Handicapped  Children  were  formed,  in  Bedford  and  Luton  in 
1955,  in  Dunstable  and  Biggleswade  in  1960  and  in  Leighton 
Buzzard  in  1969.  With  the  increasing  number  of  Centres,  Work- 
shops and  Hostels,  Parent/Staff  organisations  have  again  grown 
up  attached  to  each  of  these  units. 

The  Authority  has  always  had  very  close  and  harmonious 
relationships  with  these  organisations  and  they  have  been  ex- 
tremely helpful,  not  only  in  affording  practical  support  for  the 
units  in  the  form  of  additional,  desirable  (though  not  essential) 
equipment,  but  also  in  arranging  outings,  holidays  etc..  The  Bed- 
form  Society  and  the  Luton  Society  have  also  been  responsible 
for  establishing  day  creches  and  social  clubs  for  the  mentally 
handicapped.  The  most  important  function  of  the  Societies  has, 
however,  been  the  provision  of  a forum  in  which  parents  could 
meet  others  in  like  situations  and  this  has  helped  to  break  down 
the  feelings  of  isolation  so  common  in  families  faced  with  this 
problem. 
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Entrance  Hall,  Brookside,  Kempston.  (Page  23) 


our-Bedded  Room,  Brookside 


Games  Room,  Brookside 


Helping  prepare  Supper,  Brookside 


4; 


Corner  of  Main  Lounge,  Brookside  Hairdressing  Session,  Brookside 


Maythom,  Biggleswade.  (Page  24)  (Lawns  Health  Centre  on  right) 


Playroom,  Maythom 


I James  in  progress,  May  thorn 


Bedtime,  Maythorn 


I 


6.  FINANCE 


In  1948/1949  the  gross  actual  revenue  expenditure  was 
£14,803,  about  5%  of  the  total  Health  expenditure  for  that 
year. 

By  1961/1962  the  figure  was  just  under  £40,000  and  still 
constituted  less  than  6%  of  the  total  Health  expenditure.  Per 
head  of  the  population  it  amounted  to  lOp  (2s.0d.)  per  annum. 

By  1 963/64  it  had  reached  nearly  £60,000  (7.3%  of  Health 
expenditure:  14p  (approx.  2s.9d.)  per  head  of  population).  The 
separation  of  Luton  as  a County  Borough  reduced  the  cost  to 
‘ about  £55,000  but  the  proportion  of  Health  expenditure  rose 
to  8.5%  and  the  cost  per  head  to  2 Ip  Oust  over  4s. Od.) 

1966/7  saw  a dramatic  rise  to  a net  figure  of  over  £1 10,000 
‘ (14.4%  of  Health  expenditure  and  40p  (8s. Od.)  per  head  of  the 

population).  A substantial  part  of  this  increase  was  due  to  the 
I opening  of  the  Bedford  Adult  Training  Workshop. 

' In  1970/71,  the  financial  and  management  responsibility 

for  the  two  Homes  for  the  elderly  mentally  infirm  was  passed 
to  the  Welfare  Committee,  who  had  always  run  the  ‘‘hotel”  side 
of  these  establishments.  Nevertheless,  in  this  year,  the  estimated 
total  gross  revenue  expenditure  exceeded  £200,000  (£181,050 
' net)  — nearly  five  times  the  figure  for  1961/62.  The  proportion  of 
total  Health  expenditure  attributed  to  the  Mental  Health  Service 
reached  16.2%  but  even  so  only  represented  62p  Oust  under 
12s.  6d.)  per  head  of  the  population  per  annum. 

I More  detailed  financial  data  for  the  period  1961/62-1970/71 

i are  shown  in  Appendix  D. 


7.  CONCLUSION 

The  preceding  paragraphs  have  shown  a picture  of  one  of 
the  most  rapidly  growing  social  services  provided  by  the  Local 
Authority.  Repeatedly  it  has  been  shown  that  the  provision  of 
additional  services  uncovers  new  needs  and  only  when  services 
actually  become  available  can  the  extent  of  the  need  and  demand 
be  judged  with  any  degree  of  accuracy.  As  indicated  by  the  pre- 
sent programme  for  the  provisions  of  additional  facilities,  growth 
is  likely  to  continue  as  rapidly  as  money  can  be  made  available. 
In  1970,  the  number  of  Mental  Welfare  Officers  employed  per 
1,000  population  shows  an  increase  of  223.5%  over  the  number 
employed  in  1 949.  At  the  same  time,  the  referral  rate  for  men- 
tal illness  per  1,000  population  shows  an  increase  of  160.7% 
over  1 949.  In  the  early  years,  however,  the  Service  was  mainly 
concerned  with  admitting  patients  to  Hospital  (average  65% 
of  referrals  1949-1955  inclusive)  and  the  majority  of  these 
(average  52.1%)  under  compulsion.  In  1970,  64.3%  of  referrals 
were  dealt  with  other  than  by  Hospital  admission  and  of  those 
who  were  admitted  nearly  two-thirds  were  informal  patients.  In 
other  words,  the  nature  and  quality  of  the  Service  has  changed 
radically  and  it  is  now  dealing  with  many  situations  which,  in 
1949,  would  not  have  been  considered  appropriate  for  referral. 

High  social  work  standards  have  been  set  and  maintained 
as  far  as  recruitment  and  training  have  allowed.  The  aim  has  al- 
ways been  to  make  available  to  every  client,  through  the  ability 
of  the  Trainee  Mental  Welfare  Officer  to  consult  with  senior 
colleagues,  the  best  experience  and  training  which  is  on  call  with- 
in the  Service.  This,  it  is  believed,  is  far  better  than  allocating 
clients  to  an  Officer  according  to  the  level  of  his  current  exper- 
ience and  training  because  (a)  the  level  of  skill  needed  in  a parti- 
cular case  can  never  be  judged  accurately  at  the  time  of  referral 
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and  (b)  individual  Officers  thereby  learn  gradually  to  take  more 
and  more  responsibility  and  develop  greater  skill  in  handling  a 
variety  of  situations. 

This  paper  is  written  on  the  eve  of  the  transfer  of  the  ser- 
vice from  the  Health  Department  to  the  newly  formed  Social 
Services  Department.  We  are  confident  that  the  knowledge,  skill 
and  experience  built  into  the  Service  over  the  past  22  years  will 
form  a firm  foundation  for  future  development,  within  the  new 
administrative  structure,  of  services  for  the  mentally  disordered. 
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MENTAL  ILLNESS  AND  MENTAL  WELFARE  OFFICERS  - STATISTICAL  DATA 


APPENDIX  A (j) 


year 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 
.1968 
11969 

1970 


' ^ Luton  becomes  County  Borough 
No  Comparable  Figures  before  1953 


RAW  FIGURES 

F 

>ER  1000  population 

ADMISSIONS 

AS  PERCENTAGES 

STAFF 

s 

s 

ADMISSIONS 

Patients 

ADMISSIONS 

Patients 

OF  REFERRALS 

OF  ALL 

ADMS. 

Population 

Referrals 

Comp'y 

Infl 

Total 

31  Dec. 

Referrals 

Comp’y 

Inf’l 

Total 

Under  C.C. 
31  Dec. 

Comp’y 

Inf’l 

Total 

Comp’y 

Inf’l 

PSWS 

MWOs 

Trainees 

Total 

Exp’d 

Trainees  Total 

301,920 

454 

129 

144 

273 

it 

1.50 

0.43 

0.47 

0.90 

★ 

28.41 

31.72 

60.13 

47.22 

52.78 

- 

5 

- 

5 

0.017 

. 

0.017 

312,533 

550 

210 

190 

400 

it 

1.75 

0.67 

0.61 

1.28 

* 

38.18 

34.55 

72.73 

52.50 

47.50 

1 

4 

- 

5 

0.016 

. 

0.016 

319,000 

541 

166 

152 

328 

* 

1.69 

0.52 

0.48 

1.00 

■* 

30.68 

28.09 

58.77 

50.61 

49.39 

1 

4 

- 

5 

0.016 

0.016 

319,800 

481 

192 

143 

335 

* 

1.50 

0.60 

0.45 

1.05 

★ 

39.92 

29.73 

69.65 

54.08 

45.92 

1 

4 

- 

5 

0.016 

. 

0.016 

320,200 

450 

154 

128 

282 

53 

1.40 

0.48 

0.40 

0.88 

0.17 

34.22 

28.44 

62.66 

54.61 

45.39 

1 

4 

- 

5 

0.016 

. 

0.016 

320,100 

517 

185 

161 

346 

69, 

1.61 

0.57 

0.50 

1.07 

0.21 

35.78 

31.14 

66.92 

53.47 

46.53 

1 

3 

1 

5 

0.013 

0.003 

0.016 

323,600 

638 

214 

195 

409 

61 

1.97 

0.66 

0.60 

1.26 

0.19 

33.54 

30.56 

64.10 

52.32 

47.68 

1 

4 

1 

6 

0.015 

0.003 

0.018 

329,900 

635 

179 

164 

343 

104 

1.92 

0.54 

0.49 

1.03 

0.31 

28.18 

25.83 

54.01 

52.19 

4,7.81 

1 

4 

1 

6 

0.015 

0.003 

0.018 

335,500 

856 

212 

240 

452 

100 

2.55 

0.63 

0.71 

1.34 

0.30 

24.76 

28.04 

52.80 

46.90 

53.10 

2 

4 

- 

6 

0.018 

- 

0.018 

344,000 

944 

223 

234 

457 

112 

2.74 

0.65 

0.68 

1.33 

0.33 

23.62 

24.78 

48.40 

48.80 

51.20 

2 

5 

- 

7 

0.020 

. 

0.020 

350,700 

1,001 

225 

259 

484 

121 

2.85 

0.64 

0.73 

1.37 

0.35 

22.47 

25.87 

48.34 

46.48 

53.52 

2 

5 

- 

7 

0.020 

. 

0.020 

360,130 

957 

167 

227 

394 

126 

2.65 

0.46 

0.63 

1.09 

0.35 

17.45 

23.72 

41.17 

42.39 

57.61 

2 

6 

2 

10 

0.022 

0.006 

0.028 

384,190 

988 

191 

241 

432 

214 

2.57 

0.49 

0.63 

1.12 

0.48 

19.33  , 

24.79 

44.12 

44.21 

55.79 

2 

5 

3 

10 

0.018 

0.008 

0.026 

395,990 

1,036 

213 

246 

459 

194 

2.61 

0.54 

0.62 

1.16 

0.49 

20.55 

23.72 

44.27 

46.41 

53.59 

3 

3 

4 

10 

0.015 

0.010 

0.025 

403,790 

1,032 

193 

267 

460 

205 

2.55 

0.47 

0.64 

1.11 

0.51 

18.70 

25.87 

44.57 

41.96 

58.04 

3 

S 

5 

13 

0.020 

0.012 

0.032 

262,660  t>: 

956 

144 

270 

414 

208 

3.64 

0.54 

1.04 

1.58 

0.78 

15.05 

28.24 

43.29 

34.78 

65.22 

3 

3 

4 

10 

0.023 

0.015 

0.038 

269,880 

938 

158 

278 

436 

181 

3.46 

0.58 

1.03 

1.61 

0.67 

16.84 

29.64 

46.48 

36.24 

63.76 

3 

3 

7 

13 

0.022 

0.025 

0.047 

275,410 

891 

140 

261 

401 

140 

3.23 

0.51 

0.95 

1.46 

0.51 

15.71 

29.29 

45.00 

34.91 

65.09 

2 

3 

9 

14 

0.019 

0.032 

0.051 

279,120 

837 

128 

242 

406 

171 

2.99 

0.46 

0.87 

1.33 

0.61 

15.29 

28.91 

44.20 

34.59 

65.41 

3 

2 

9 

14 

0.018 

0.032 

0.050 

283,800 

985 

164 

258 

422 

287 

3.47 

0.57 

0.92 

1.49 

1.01 

16.64 

26.19 

42.83 

38.86 

61.14 

3 

5 

6 

14 

0.028 

0.021 

0.049 

287,270 

1,053 

128 

268 

396 

279 

3.66 

0.44 

0.94 

1.38 

0.97 

12.15 

25.45 

37.60 

32.32 

67.68 

3 

6 

5 

14 

0.031 

0.017 

0.048 

290,260 

1,134 

162 

243 

405 

347 

3.91 

0.56 

0.84 

1.40 

1.19 

14.28 

21.43 

35.71 

40.00 

60.00 

3 

6 

7 

16 

0.031  1 

0.024 

0.055 

t P.S.W.  = one  M.W.O.  absent  on  P.S.W.  Course 
C.S.W .=  ” ” C.S.W.  Course 

NAMH=  ” ” NAMH  Course 


^ Cases  investigated  for  Bedford  Psychiatric  O.P.  Clinic  NOT  included. 
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Appendix  B 


SPECIAL  ARTICLES 

Reprinted  from  the  Annual  Report  of 
the  Medical  Officer  of  Health,  1967. 


“Rivermead”  Kempston 

Training  Workshop  for  Mentally  Handicapped 
Adults,  Bedford 
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RIVERMEAD,  KEMPSTON 


Home  for  the  Elderly  Mentally  Infirm 

This  Home  was  planned  to  meet  the  needs  of  elderly  per- 
sons beyond  care  in  their  own  or  their  families’  homes,  who 
are  physically  too  well  to  need  general  or  geriatric  hospital  care, 
mentally  too  well  for  psychiatric  hospital  care,  and  yet  mentally 
too  disturbed  for  care  in  ordinary  Residential  Homes  provided 
under  Part  III  of  the  National  Assistance  Act,  1948. 

The  Unit  provides  35  beds  and  came  into  operation  on  6th 
April,  1 964.  The  original  criteria  for  admission  were  laid  down 
as  “the  mildly  confused  elderly  patient,  with  perhaps  lesser  de- 
grees of  restlessness,  who  would  not  be  suitably  placed  in  an 
ordinary  Residential  Home.  The  presence  of  severe  physical 
handicap  or  illness  or  a remediable  mental  disturbance  would 
render  the  patient  unsuitable  for  admission”. 

Experience  in  operating  the  Unit  has  made  it  necessary  to 
add  that  incontinence,  other  than  an  occasional  mishap,  now 
disqualifies  for  admission. 

Since  its  opening,  135  residents,  with  an  age  range  from 
64  to  94  years,  have  been  admitted  as  under: 


From: 

Family 

Home 

Part  III 

Home 

General  and 
Geriatric  Hosp. 

Psychiatric 

Hospital 

Private 

N/Home 

Total 

Male.. 

10 

1 

3 

1 

2 

17 

Female.. 

38 

11 

41 

6 

2 

118 

Total 

68 

12 

44 

7 

4 

135 

Discharges  have  taken  place  as  follows: 


To: 

Family 

Home 

Part  III 

Home 

General  and 
Geriatric  Hosp. 

Psychiatric 

Hospital 

Deaths 

T otal 

Male.. 

4 

- 

3 

7 

3 

17 

Female.. 

4 

- 

25 

14 

40 

83 

Total 

8 

- 

28 

21 

43 

100 

The  very  heavy  preponderance  of  female  residents  will  be 
noted. 
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Of  the  28  residents  transferred  to  general  and  geriatric 
hospitals,  1 1 were  on  account  of  general  physical  deterioration 
with  double  incontinence  and  immobility,  i.e.  needing  contin- 
uous nursing  care.  Of  the  21  transferred  to  psychiatric  hospitals, 
1 1 were  on  account  of  general  mental  deterioration  and  restless 
wandering,  i.e.  needing  continuous  observation.  The  remainder 
of  the  transfers  to  hospitals  were  for  specific  physical  or  mental 
conditions. 

Thus  it  will  be  clear  that  the  greatest  problem  has  been,  not 
unexpectedly,  deterioration  from  a physical  or  a mental  point  of 
view,  or  both.  This  deterioration  has  meant  that  many  residents 
are  unable  to  appreciate  the  amenities  of  the  Home  except  in  a 
marginal  way,  and  their  tendency  to  restlessness  and  wandering 
has  made  it  impossible  to  maintain  the  principle  of  the  “open 
door”.  Nevertheless,  there  have  been  positive  advantages  appar- 
ent over  the  four  years  of  operation: 

1 . Nearly  60  per  cent  more  beds  have  been  freed  by  admissions 
from  general  and  geriatric  hospitals  than  have  been  taken  up 
by  transfers  to  them. 

2.  Although  three  times  as  many  residents  have  been  trans- 
ferred to  psychiatric  hospitals  as  have  been  received  from 
this  source,  1 14  residents  have  been  relieved  of  the  necessity 
to  enter  or  return  to  such  hospitals,  a course  which  engen- 
ders great  distress  in  families. 

3.  For  86  residents,  the  necessity  for  any  kind  of  hospital  care 
has  been  avoided. 

4.  The  35  available  beds  have  each  been  used  nearly  four  times 
over  in  four  years,  i.e.  on  average  almost  a complete  turn- 
over each  year. 

5.  The  evident  satisfaction  of  residents’  families  with  the  physi- 
cal surroundings  and  level  of  care  afforded  to  their  elderly 
relatives. 

From  the  condition  of  potential  residents  on  referral,  it  is 
clear  that  relatives,  friends  and  neighbours  usually  carry  on  coping 
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with  enormous  burdens  of  care  and  sacrifice,  often  even  to  the 
point  of  jeopardising  their  own  health.  Old  people  are  notorious- 
ly, but  not  unnaturally,  reluctant  to  leave  the  familiar  surround- 
ings of  their  own  homes  and,  very  properly,  they  must  agree,  or 
at  least  not  actively  object  to  admission  before  they  can  be 
accepted.  These  two  factors  tend  to  delay  referral  until  deter- 
ioration is  more  advanced  than  would  be  preferred. 

The  presence  in  the  Home  of  at  least  a proportion  of  re- 
sidents able  to  carry  on  a rational  conversation,  capable  of  limi- 
ted outings,  enjoyment  of  television  and  so  on,  would  certainly 
lessen  the  problems  of  management  of  the  Unit  and  some  pro- 
gress in  this  direction  has  recently  been  made. 

“Rivermead”  is  clearly  meeting  a need  for  care,  other  than 
hospital  care,  for  a significant  number  of  deteriorating  elderly 
people  and  making  a substantial  contribution  to  relieving  de- 
mand for  hospital  beds. 


TRAINING  WORKSHOP  FOR  MENTALLY  HANDICAPPED 
ADULTS,  BEDFORD 

This  Unit  came  into  operation  on  6th  June,  1966,  with  the 
34  older  boys  and  girls,  men  and  women  from  the  Kempston 
Junior  Training  Centre.  Owing  to  the  pressure  for  Junior  places, 

all  those  of  fifteen  years  of  age  or  older  were  included  for  trans- 
fer and  the  inclusion  of  children  this  one  year  younger  did  not 
create  any  special  problems.  Numbers  rose  to  5 1 by  the  end  of 
1966  and  to  77  by  December,  1967.  The  initial  slow  build-up 
was  in  part  deliberate,  as  all  the  appointed  staff  other  than  the 
Manager  and  the  Senior  Male  Instructor  were  new  to  the  work. 
An  additional  factor,  however,  was  that  some  20  to  30  older  men- 
tally handicapped  persons  who  had  been  assessed  as  suitable  for 
the  Workshop,  declined  the  offer  of  places.  None  had  previously 
had  the  opportunity  to  attend  a Centre  of  any  kind.  Some  were 
usefully  engaged  in  helping  their  parents  at  home.  Others  did 
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odd  jobs,  ran  errands,  etc.,  in  their  immediate  neighbourhood. 
A few  could  not  (or  their  parents  could  not)  face  a radical  change 
in  the  pattern  of  their  lives.  This  situation  is  unlikely  to  recur,  as 
those  who  have  spent  their  childhood  in  a Junior  Centre  move 
on  to  the  Adult  Workshop  without  major  difficulty,  and  their 
parents  now  rightly  expect  this  provision  as  a matter  of  course. 
Be  that  as  it  may,  had  this  group  all  accepted  admission,  the 
Unit  would  have  been  near  maximum  occupancy  by  the  end  of 
1967. 

In  June,  1967,  after  discussions  between  the  County  Medi- 
cal Officer  and  the  Medical  Superintendent  of  Bromham  Hospital 
for  the  subnormal,  a small  group  of  male  patients  from  that  hos- 
pital was  admitted  to  the  Workshop.  All  were  patients  consider- 
ed suitable  for  transfer  to  home  or  hostel  care  when  this  should 
become  available.  By  the  end  of  1967,  sixteen  patients  (eight 
male  and  eight  female)  were  attending,  one  originating  from 
Hertfordshire  and  two  from  the  County  Borough  of  Luton  and 
being  paid  for  by  those  Authorities.  One  man  from  an  area 
transferred  from  Bedfordshire  to  Huntingdonshire  by  a bound- 
ary change,  and  one  moving  with  his  family  just  over  the  border 
into  Buckinghamshire  continued  to  attend  by  arrangement  with 
and  payment  by  the  Authorities  concerned. 

Although  nominally  built  to  accommodate  90  trainees, 
their  distribution  between  the  various  work  areas,  including  the 
gardens,  would  almost  certainly  permit  the  attendance  of  100  to 
1 10.  On  this  basis,  transfers  of  children  from  the  Junior  Centre 
at  age  15/16  would  bring  the  Unit  up  to  full  occupancy  by  about 
1975.  During  1967,  however,  a new  factor  emerged.  There  had 
always  been  a small  proportion  of  children  leaving  Special  Schools 
at  age  16  who  had  failed  to  make  the  grade  into  employment  in 
open  industry.  Until  the  Workshop  opened,  the  pattern  for  these 
children  had  been  of  repeated  trial  and  failure  in  a variety  of 
jobs,  until  the  Youth  Employment  Officer  and  the  parents  were 
at  their  wits’  end,  and  the  child  had  become  thoroughly  discour- 
aged, apathetic  and  expectant  of  continued  failure.  Discussions 
on  this  problem  took  place  between  the  County  Youth  Employ- 
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ment  Officer  and  the  Chief  Mental  Welfare  Officer  soon  after 
the  Workshop  opened.  It  was  agreed  that  it  would  be  a mistake 
automatically  to  consider  admission  to  the  Workshop  unless 
either  the  likelihood  of  normal  employment  was  extremely  re- 
mote or  some  (but  not  too  many)  attempts  to  find  open  employ- 
ment had  failed.  A balance  had  to  be  maintained  between  using 
the  Workshop  as  a simple,  automatic  answer  to  the  Youth  Em- 
ployment Officer’s  problems  and  creating,  by  continued  un- 
successful trials,  an  atmosphere  conducive  of  failure.  In  some 
cases,  it  was  expected  that  open  employment  would  have  to  be 
tried,  if  only  to  convince  the  parents  of  the  necessity  for  the 
child  to  have  a period  of  training  in  the  Workshop. 

During  1967,  eleven  children  in  this  category  were  admitted 
to  the  Workshop.  One  only  was  successfully  placed  into  open 
employment  before  the  end  of  the  year.  Three  others  were  under 
consideration.  Even  assuming  that  a larger  proportion  will  even- 
tually achieve  this  goal,  it  appears  likely  that  for  some  years  there 
will  be  a substantial  cumulative  net  increase  in  numbers  from 
this  source.  Using  an  arbitrary  but  conservative  figure  of  about 
60  per  cent  of  the  1967  intake  from  the  Special  Schools,  the  pic- 
ture of  place  occupancy  is  changed  radically,  and  the  numbers 
attending  are  likely  to  reach  100-1 10  by  1970,  five  years  earlier 
than  otherwise  would  have  been  anticipated.  Adjustments  in  the 
forward  Capital  Programme  have  been  made  to  allow  for  the  pro- 
vision of  additional  Workshop  places,  but  the  present  financial 
situation  and  other  priority  demands  make  this  unlikely  before 
1972/73. 

Staff  has  been  increased  to  keep  pace  with  the  increasing 
number  of  trainees.  Now  employed,  under  the  day-to-day  direc- 
tion of  the  Manager,  are  a Senior  Male  Instructor/Deputy  Mana- 
ger, three  male  and  three  female  Instructors.  It  has  not  been 
possible  to  recruit  a suitably  trained  and/or  experienced  Senior 
Female  Instructor  specifically  to  undertake  domestic  and  social 
training.  Existing  staff  have  been  deployed  to  cover  some  of 
this  part  of  the  training  programme,  and  in  October,  a part-time 
Teacher  was  appointed  to  attend  on  four  afternoons  a week  to 
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give  concentrated  instruction  on  word  recognition,  number, 
money,  simple  reading  and  writing,  etc.,  to  small  groups  of  train- 
ees likely  to  benefit. 

The  Workshop  was  always  intended  to  be  a training  unit  in 
the  fullest  sense  of  the  word.  It  was  neither  to  be  purely  an  occu- 
pation centre  nor  a sheltered  workshop  in  the  Ministry  of  Lab- 
our’s terms.  It  was  anticipated  that  the  rate  of  trainees’  progres- 
sion to  open  industry  would  be  very  low,  most  of  them  having 
graduated  from  the  Junior  Training  Centre  with  an  I.Q.  of  45-50 
or  less.  The  main  provision  was,  of  course,  for  employment  in  a 
“work”  rather  than  a “school”  atmosphere,  but  at  the  same  time 
provision  was  made  for  domestic,  social  and  personal  training  on 
the  basis  of  a “whole  person”  approach.  It  was  made  clear  to 
the  Staff  from  the  outset  that  production,  though  important, 
was  not  to  be  the  be-all  and  end-all  of  the  Unit.  In  Workshops  of 
this  kind,  undertaking  contract  work  for  outside  industry,  the 
necessity  to  meet  delivery  dates  can  very  easily  vitiate  any  plans 
for  other  facets  of  training.  At  the  same  time,  two  principles 
must  be  observed-(a)  that  the  normal  market  price  is  paid  by 
industry  for  work  done  and  goods  produced,  as  without  this  re- 
quirement the  Unit  will  be  accused  of  exploitation  and/or  under- 
cutting; and  (b)  that  the  standard  of  work  produced  matches 
industry’s  requirements  and  is  not  tailored  to  meet  the  level  of 
ability  of  the  trainees.  The  Unit  should  not  be  looking  for  sales 
or  work  on  a charity  basis. 

The  work  undertaken  is  specially  chosen  for  its  training 
value,  bearing  in  mind  that  the  level  of  ability  of  trainees  varies 
widely  and  all  should  be  able  to  participate.  Work  should  also 
include  elements  of  “social  training”,  i.e.  word  recognition, 
counting,  colour  and  sign  recognition.  Preference  is  given  to 
work  with  materials  that  are  clean,  hygienic  and  colourful,  and 
with  a finished  article  as  the  end-product.  As  far  as  possible 
trainees  are  engaged  in  teams,  on  work  containing  processes  of 
varying  degrees  of  difficulty.  (The  value  of  the  inclusion  of  the 
E.S.N.  School  leaver  becomes  apparent  here,  as  they  can  often 
act  as  team  leaders  for  groups  of  less  able  trainees.)  Work-aids 
(jigs)  are  used  extensively  and  the  necessity  for  their  use  is 
governed  mainly  by  three  considerations: 


(a)  to  enable  trainees  to  cope  with  work  otherwise  beyond 
their  capacilities; 

(b)  to  ensure  that  quality  and  accuracy  are  maintained  to 
customers’  requirements;  and 

(c)  so  that  work  involving  machinery  may  be  undertaken  in 
safety. 

Rarely  can  customers  supply  jigs,  the  design  and  manu- 
facture of  which  rests  almost  entirely  on  the  skill  and  ingenuity 
of  the  staff.  In  many  cases,  after  a period  using  a jig,  trainees 
acquire  sufficient  skill  to  discard  it,  without  detriment  to  the 
final  result. 

Work  now  being  undertaken  includes  the  packaging  of 
various  items,  e.g.  curl  rollers,  “bobby”  pins,  toys  and  games; 
the  assembly  of  these  items  prior  to  packing  and  also  of  other 
items,  e.g.  small  electrical  goods;  the  manufacture  of  articles,  e.g. 
wooden  boxes  for  a variety  of  purposes— seed  trays,  crockery 
and  glass  carrying  boxes,  extension  speaker  cases,  folding  tables, 
plastic  display  trays  for  toys;  gardening;  domestic  work  includ- 
ing cookery;  physical  and  social  training  and  personal  hygiene. 
Indoor  and  outdoor  games,  dancing  and  social  activities  are  also 
included.  It  is  hoped  shortly  to  extend  the  variety  of  work  by 
undertaking  concrete  work,  paint  spraying  and  metal  work,  in- 
cluding tube  bending  and  brazing,  and  by  training  a gardening 
squad  who  can  then  under  an  Instructor,  undertake  garden 
maintenance  at  other  County  Council  establishments.  Repairs 
to  office  and  clinic  furniture  and  the  making  of  Workshop  equip- 
ment, e.g.  benches,  shelves,  greenhouse,  etc.,  are  already  being 
undertaken. 

The  Unit  may  safely  be  said  to  be  well  under  way  and 
doing  the  job  for  which  it  was  created.  There  is  little  doubt 
as  to  the  benefit  derived  by  the  trainees  and  almost  unqualified 
approval  is  expressed  by  their  families. 


Appendix  C 


Placements  in  Employment  from  Bedford  Adult  Training  Workshop 


Sex  & 

Age 

Resident  at 

Prior  to  A.T.W. 

Time  in 

A.T.W. 

Employer 

Type  of  work  and 
date  of  starting. 

Male 

18 

Home 

Unable  to  keep  a 
job  on  leaving 
ordinary  school 

2V2  years 

Braggins 

Porter  (first  part- 
time  now  full-time) 
17.2.1970. 

Female 

45 

Brookside 

In  Bromham 
Hospital  24  years 

3 years 

Wimpey 

Bar 

Kitchen  help 

8.6.1970 

Male 

48 

Home 

“Helped”  father 
after  leaving 
ordinary  school 

5 months 

Dickens 
Leather  Co. 

Leather  polisher 
15.6.1970 

Female  * 

18 

Brookside 

Residential 
special  school 
and  Children’s 
Home 

2 years 

Russell 

Park  Cafe 

Kitchen  help 
(Part-time) 

12.5.1970 

Male 

37 

Home 

J.T.C.  1 8 years  — 
Mongol 

4 years 

Hairlock 

Storekeeper’s  Asst. 
15.6.1970 

Female 

39 

Brookside 

Bromham 

Hospital  approx. 
10  years 

3 years 

Appledore 

Caterers 

Kitchen  help 
(part-time) 

26.5.1970 

Male 

23 

(brother 
of  *) 

Brookside 

Bromham 

3 years.  Resi- 
dential Child- 
ren’s Homes 

3 months 

Nulade 

Poultry  Asst. 
29.7.1970 

Female 

32 

Brookside 

Bromham 

Hospital 

12  years 

3 years 

Granada 

Cafe 

Kitchen  Help/ 

Waitress 

12.5.1970 

Male 

17 

Home 

Unable  to  keep  a 
job  on  leaving 
ordinary  schooi 

9 months 

Sangers 

Warehouse  checker 

29.4.1970 

Male  ^ 

20 

Brookside 

Residentiai 
special  school 

3 years 

Dobbs 

Brothers 

Storekeeper’s  Asst. 
27.4.1970 

Male 

19 

Brookside 

Children’s  Home 
all  life 

9 months 

Bennetts 

Storekeeper’s  Asst. 
29.4.1970 

Male 

26 

Home 

Special  school 
followed  by 
failure  to  keep 
employment 

2 years 

Rowletts 

General  Asst. 
12.10.1970 

Male 

19 

(brother 
of  p ) 

Brookside 

Residential 
special  school 

2 years 

County 

Hotel 

Porter 

13.10.1970 

Male 

46 

Brookside 

Bromham 

Hospital 

15  years 

2 years 

County 

Hotel 

Kitchen  helper 
29.10.1970 

Male 

26 

Home 

Junior  Training 
Centre  7 years 

4 years 

Leather  wks 
Harrold 

Polisher 

21.9.1970 

Female 

47 

Brookside 

Admitted  Brook- 
side on  death  of 
father.  Previous 
long  history  of 
employment 
difficulties 

2 years 

41 

County 

Hotel 

Stores 

20.10.1970 
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